2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (ARL

DOCUMENT # 1L.03000023217

1. Entty Name

HEAD FAMILY, LLC

s

Principa! Place of Business

3808 MAGNOLIA POINT LANE
ST. AUGUSTINE FL 32085

Maziling Address

3808 MAGNOLIA POINT LANE
ST, AUGUSTINE FL 320886

2 Prncisal Place of Businsss

3. Malng Address

Suite, Apt. #, sic.

Suite, Apt. #. eto.

FILED

Jan 20,2006 08:00 AM

Secretary of State

MR AR

1st MOORE CRZEC83 (10/05)
Tity & State ity & State . FET Nomioer Appfied For
S . 84-1638245 o Ao
Zip Country Zip CGauniry ) $5.60 addisona
‘ _ , 5. Cerificate of Status Deg:ed O Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent N
Name —
GRIFFIN, TERESA
t FO. Numb A
3808 MAGNCLIA PT. LANE 5 rBEtAddreiss( Box Number 15 Not -?{frfptablei -
SAINT AUGUSTINE FL 32086 il
b ..
City FL T Zip Code

8. The above named en(m; subm\&s this siziement itr the purpose ot changing its registered office or reglstered agert, or boif, in the State of F)onda t am farniliar with, and accept

the obligations of regigtergd agen

AL e

n[/

SIGNATURE

Zzﬂm (o

Sighature. typed of panled name of mé{ vd agen and lnHEJa,ip!‘cutle _

szﬁzﬂé e
7 oA _

) u_gwwa-

{HATE P»egWeﬁ F‘um. SIDRALPE T6TCLAED WHEN :emstaﬁnu]

“BILE NOWH! FEE 15 $50.00 . .
- Make Check Payabte o F!orida ﬂepartment of State

5. MANAGING MEVEERS  MANAGERS . SDDITIONS / CHANGES ]
TME MGR T Deiete TITE [ Change 1 Adddian
HSE HEAD, DOROTHY HAME
STRECT ADDRESS | 3808 MAGNOLIA PT LN STREET ADDRESS . LJRD{I &ﬁ%

CY-ST-ZF {ST. AUGUSTINE FL 32086 § oorseze abde 37kl -013 1 f
e [ pelete TmE [[ Change [ Addition
NAME NANE

SYACET ADDAESS SIRELT ADDRESS

CITY- 51+ 2iP B CTY-ST-2P .

CTME .. 1 netete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ag0RESS
Ty -ST-2P CITY-ST-2P et
THLE 1 Delete et [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr- 2P omy-Seze | . R
TLE [ petete e k T Change [} Addilicn
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -57-2F CiTY -5T-21P L
e 3 oelete TILE Clomrge [ Additon
NAME NAME
SIFELT ADDRESS STREET ANDRESS
Y -ST- 29 . CIY-51-21P

11. 1 herey certy thar the infamation supphed with this filing does not quahfy far the exempiions cortained in Section 118, Flar(da Statutes. | further cersfy that the mforrrrancn
mdicated an this report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited hapility company or the receiver or frusiee empowered to execute this report as reguired by Chapier 808, Florida Statutes.

f/r‘f/dé %’%797 5572

SIGNATURE: Lasoc

SPAY/ e o A}

SIGNATURE AND TYF

i FRINTED NAME OF sigpfic Maa:

GING MEMBER. SANAGER, DR AUTHORIZED H.EP’RESENTATWE

Dgylme Phaoe #



