FILED

2005-LIMITED LIABILITY co%\nwlmv Mar 18. 2005 8:00 am

ANNUAL REPORT (4

DOCUMENT # L04000019913 .. Secretary of State
1. Entity Nama 02-28-2005 90040 050 ****50.00
LAYTON D HOSFORD LLC
Principal Place of Business Mailing Address
ENDON DR 004 MCLE| DR b
AL O e NN B 300U13bb
ke THT
2. Principal Ptaca of Business 3, Mailing Address |l|||mnmuﬂ“mml mmm‘!‘m
; N
Suits, Apt. #, etc. Surte, Apt.#, ekc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number - - Appliad For
%o -1 06 8' o) .:L Not Applicabla
ap Country Zp Country 5. Certificate of Status Desred {1 ?5: g?mﬁﬁm”
6. Name and Address of Current Registersd Ageni . 7. Name and Addross of Now Registersd Agent
’ Nama
_"“_T&sf&gféhgmgn T " T 777 " "I Streal Addrass {P.0. Box Numbar is No:,Accepﬁbie)- e ‘,- i _ I
TALLAHASSEE FL 32308 ) ' ‘ .‘
IR ; i3 FL I Zip Code C

8. The above namaed entity submits this statement for the purpose of changing its mgstared offica or regiswred agent, or both, in the Stata of Florida. | am familiar with, and accept .
the otligations of registered agent.

SIGNATURE .
.. Sugnature. typed o piried narte of OATE . o+ . A
- T
o,
2 R it RPN Iy S I SR I T v
KT MANAGING MEMBERS / MANAGERS N K2 ADDITIONSfCHANGES
L€ {MGRM [ pese BILE Ochnge [ Asdion
| NAME " HOSFORD, LAYTOND HAME
| stheEr ooEss 1004 MCLENDON DR SIREET ADORESS
T cuv.st-np ] TALLAHASSEE FL 32308 LR
HTLE 3 Oelets Tne O change ] Adaition
KaME o ) B HANE - -
STREET ADDRESS. - - STREET ADDRESS - - i
Y- §I-2P Iv-51-2P .
ne O Deten HiLE - O Changz, | ] Addiion
HAE o - RAME - '
STREET ADOFESS, | . STREET ADORESS
an-gi-op . o div-s1.12 ———— =
WME D Delate TLE Ochge [ addition
NAME HANE
SIREET ADORESS STREET ADDR{SS
Ty-s1-0p CTY-SI-2P
me O ettt T3 — 0 Chasge [ Addition
WME _ I NAME - >
STREE] ADDRESS SIREE ADDRESS S
oy -§T- 2P ony-§1-IP
me ) Deiete mE - Ol Change ] Adsition
NAME ' NANE :
SIREET ADDRESS STREET AQDRESS
CIre-57- 2P CITY-ST- 7P

11. | heraby cem'glha: the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i), Florida Stantes. | further cerdly thal the information
indicatad on this report is true and accurate and thal my signaturs shall have the same [sgal effect as if made under cath; that | em a managing member or manager of the

limitad tability company o the receiver o trusioe empowered to gxecuts this report as required by Chapter 608, Florida Stawtes,

/]24 JOoST (<e-x5¥>

EMBER, MANAGER, OR AUTHORITED REFRESENTATIVE 7 Des 7 Daytore Phong 8

SIGNATURE:




