2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04oono14177

1. Entity Name

RICHARD HEAD "LLC”

.

Frincipal Place of Business

203 CHESTNUT STREET
NEW SMYRNA BEACH FL 32168

Mailing Addrass

PO BOX 25
NEW SMYRNA BEACH FL 32170

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #_elc.

FILED
Jul 17,2006 08:00 AM
Secretary of State

LT ]

1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Numbear Applied For
16-1668703 Not Applicable
Zi Countr Zi Countr i
° y P Ly 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEAD, RICHARD W .
Street Address (P.0. Box Number is Not Acceptable)
203 CHESTNUT STREET P
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typeaar printed name of registerad agent and bile t apalcuils, (NOTE Regisiereo Agent signaturg required when renstaing) DATE
ol e e A T 0]
FILE:NOWNLFEES:
K - o
9, MANAGING MEMBERS / MANAGERS 10. ADDCITIONS / CHANGES
TinE MGRM T oelete TinE O Change ] Adcition
NAME HEAD, LLC, RICHARD NAME
STREET ADDRESS | 203 CHESTNUT STREET STREFT ADDRESS
CIF-5T-Z°F  {NEW SMYRNA BEACH FL 32188 oImY-gT-2IP
INE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P CITY-3T-2IP
JME e e [.pelete LTI —_ - ¢ ~ o e [.Changs L[ Addition
NAME NAME,
STREET ADDRESS STREEY ADUHESS
CITY-5T7-21P CITY-ST- 217
TIE [ petete TITLE [ Change  [CJ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-Sr-2ip
TTE [ Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-51-2IP
THTLE [ Delete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP ‘
. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 319. Florida Statutes. | further certify that the infarmation
indicated on this report 15 true and accurate and that my signaiure shall have the same legal effect as if made under calh; that 1 am a managing memoer or manager of the
limited liabiity company or the receiv port as required by Chapler 808, Florida Statutes.
SIGNATURE: 7- 6 P&l LWRA - 030
BIGNATUSE &| Pt MmO DEINTEN NAME OF S15MING MANAGING MEMBER MaANAGER OR AUTHORIZED REPRESENTATIVE Dale Davime Phona #




