ANNUAL

‘ éOO‘t"LIMITED LIABILITY COMPANY

REPORT

FILED
Apr 07,2004 8:00 am

1. Entity Nama
FOOLS MONEY FARM, LLC

DOCUMENT # L03000030362

ecretary of State

03-15-2004 90430 017 ****50.00

Principal Place of Business

9 NEEDLE LANE
ORMOND BEACH, FL 32174

Mailing Address

9 NEEDLE LANE
ORMOND BEACH, FL 32174

2 Frincipai Place of Business

9 NEEDLES LANE

3, Mailing Addrass
9 NEEDLES LAKE

——
B R ENVGOD

Suite. Apl. #, elc.

Suite, Apt. ¥, etc,

"GARCIA, PABLO JR.MD ™~
9 NEEDLE LANE
ORMOND BEACH, FL 32174

02122004  Chy-LLC CR2E083 (10/03)
City & Stala Clty & State 4, FEl Numbes Applied For
20 0154545 Not Applicabte
. Zip Country Zp Country ) $5.00 Aggionat
5. Cenificate of Status Casired O Foo R . ‘
o s e 6, Name and, Address of Current Aegistored Agent ___ .. . ... 7, Name snd Addrest of New Reglsterod Agent
. Name ' TT

Street Address (P.O. Box Number is Not Acceptable)

8. Tha abave named entity submits this sasament for the purpose of changing it Megistered alfica of ragistared agent, or bath, in the State of Farida. | am tamiliar with, and accegt
the obligations of registerad agent. - R . - .
SIGNATURE —
. SInEture. 1YDad OF [ravied Neme of FGEESDD RO Snd 136 I ROPHCaES. (NETE: Agat Jrac) whan) DATE
"7 77 Fillng Pee Is $30.00 - — - s - |- . Makecheck payableto 7. .7 *
Due by May 1, 2004 Flotida Department of State. . - . -

9, MANAGING MEMBERS/MANAGERS 10 - ADDITIONS /CHANGES

e Managing Member O el e [ crange [ Addtion

A Kayleen Garcia e )

smETAoREss | 9 Needles Lane STREET ACDRESS

Cy-51- ¢ Ormond Beach FL 32174 cmy-s1-2p !

TmE : O petes TME [Jcnange [ Aduition

WAE HAME

STREET ADDRESS STREET ADORESS

CITY-S3- 1P CUY-ST-29

Tne T T O Delets -1 nne - T - - - [J-Crange.. -3 Addition,

HAE NAME

STREET ADORESS STREET ADORESS

cry.ST.2P CY-51-2

me -0 osete TmE DOl Crangs [ Asditon |

MAME - - ) T - - - = - ‘

STREET ADDRESS STREET ADUFESS

CiTY-51-2P CTV-ST2P

Tme [ Delars TINE . DO crange [ Adduion
“{" HAME HAME e T
| SREETADORESS . . _ . . STREET ADORESS T

=BG U Ciry.st-p B L T T .

_tme O delete e C T DOtk [ Asdition

T . - oo T e em -NAME - ——— s . o

STREET ApORESS | e STREET ADDRESS - e s

CTY-S1. 2P, Y- ST-2P

1. 1 hereby certily that the informalion supptied with Ihis liing coes not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | funher censly that tha information
ingicated on this repon is trus ang accurate and that my signatura shail have e same legal effect as i made under cath; that | am a managing member of manager of tha
limsted Liability company of the teceiver of irusiee empowered to executa this report as requirec by Chapter 608, Fionda Statutes.

PABLO GARCIA, JR, MD 3//0/054 fé &7/0795 3758

AND TYPED DR PRINTED NAME OF

SIGNATURE %xém@%ﬂa

OR AUT

ATV Dme Ceyume Prone ¢

2/12/04:HLB:mf



