2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # L03000030362

1. Entity Name
FOOLS MONEY FARM, LLC

03-14-2005 90592 038 ****50.00

Piincipal Place of Business Mailing Address

20020347

9 NEEDLE LANE 9 NEEDLE LANE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

s T e RN BT E
9 H'EEDLES LANE 9 NEEDLES LANE
Suite, Apt, #, ele. Suite, Apt, #, etc. 02262005 Cig-LLC CR2E083 (10/03)
City & State City & Stale 4. FEl Number Applied For

20-0154545 Mot Applicable

Zip Country Zip Country $5.00 addisional

O

5. Certificate of Status Desireg h
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address ot New Ragistored Agent

GARCIA, PABLO JR, MD
9 NEEDLE LANE
ORMOND BEACH, FL 32174

Name

Streat Addrass (EE. Box Number is Not Acceptable)
9 NEEDLES LANE

City

FL ij Code

m
8. The above named enpfy submj statement for the purpose of changmg its registered office or ragistered agent, or both, in the State of Flonda ' am familiar with, and accept
.the cbiigations of #disterg ent
Z t h) -]
SIGNATUR Y _— 0 /UC:,( //D/DF

(NOTE: Registared Agenl signature raquired when reinstating) DATE

MW or Dnn@ Mﬁlﬂrﬂd agend and litle il appkcabie.
/4

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADD1TIONS,'CHANGES

TME MGRM ; O Detate TME [0 Change ] Additicn
NAME GARCIA, KAYLEEN NAME

STREET ADORESS | 9 NEEDLES LN STREET ADDRESS

CITY-S1-21P ORMOND BEACH, FL. 32174 CITY-5T-2P

TINE O Delete TILE [J Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADORESS

CITY - ST-2P CITY-ST-21P

TILE [ Delete TME [J Chenge [ Addition
NAME N - i Y ,

STREET ADORESS STREET ADDRESS

CITy-ST-2P oITy-ST-2F

MmEe [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADORESS  SYREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIILE O elete TME [ Change (O] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP “f CITY-SI-21P

ImE £ oetete me [ Ghange - [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-51-21P Py CITY-5T-29

11. | hereby certify that the infarmation suppfied will
indicated on this repori is true and accurata
timited lability company or the recajve

ignature shall

his filing does not gualily for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

h he same legal effect as if made under oath; lhat | am a managing member or manager ot the,

@ this report as required by Chapter 608, Florida %7 Lf

SIGNATURE

SlGMAT\JRE/ﬁO}‘PED OR PRINTED NAME OF SIGNING MANAGING MEMD

O

EA, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/agfas el F



