2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 1.03000035004

1. Enlity Name
H. A. FOXWOOD, LLC

Secretary of State

Principal Place of Businass

100 KINGSTOWN DRIVE
NAPLES, FL 34102

Mailing Addrass

us

100 KINGSTOWN DRIVE
NAPLES, FL 34102

us

DO NOT WRITE IN THIS

U O T

Mar 30, 2007 08:00 AM

03212007 No Chg-LLC CR2E083 (11/05)
s PACE N 4. FEI Numbaer Applied For
) 20-0916048 Not Applicable
v 5. Certificate of Status Desired [ $5.00 Additional

Fee Required

6. Name and Address of Current Reglistered Agent . ’ ’ R N

ALLEN, JOHN N
100 KINGSTCWN DRIVE
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accent

tha obligations of registered agen

SIGNATURE

w/ﬁ“LﬁM

327 /97

Smr\mu?;ﬂpﬂ o pdn)l{naml of regisisred anonl lnd litle it applicable

(NCTE: Rogistergd Agent signature requied when rainsiating}

ToaTe

Filln
Due

Feols 550.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

MGRM

ALLEN, JOHN N

100 KINGSTOWN DRIVE
NAPLES, FL 34103

TITLE

NAME

STAEET ADDRESS
CITy-S1-2P

U“WUBQBQTer
BN T-20005-017 B

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Crry-sT-2P

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

11. | heraby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Fiorida Statutes.

7 AL ——

SIGNAT

3~27-07

.
IGNATURE AND. RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Prone #




