2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000019913 Aug 24, 2006 08:00 AT
1. Entty Name ecretary of State
LAYTON D HOSFORD LLC
)
Principal Piace of Business Malng Address
1004 MCLENDON DR 1004 MCLENDON DR
o e ”IINI“ m ||’” |‘|“||m II”‘ ||H“|m lll‘l ‘l”l \IIII ’IIII ||]I|] “H“.
2. Prncipal Place of Business 3. Maling Address
Surle, Apt. #. eic. Suite, Apl. #. alc. 2nd MOORE CR2E083 (4/06)
Cily & State City & State 4. FEI Number 86-1106802 Applied For
Not Applicable
ap Country Zp Country 6, Carmtcate of Status Desred [l $500 Addmonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Narme

HOSFORD, LAYTCN
1004 MCLENDON DR Street Address (P.0. Box Number 18 Not Acceptable)
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entny subrnits this stalement for the purpose of changing s registered office or registersd agent, or both, in the State of Flonda. 1 am familar wath, and accept the
obhgations of registared agent

SIGNATURE
Satura, typoed or pantad fame ol regstered acent and 1110 il spphcablo IROTE Regsterad Auant sigaatirn reaured whien rangtating ) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
ITLE MGRM O pelete TnNE [Jchange [ Addition
WA HOSFORD, LAYTON D -
STREET ADDRESS 1004 MCLENDON DR STREET ADDRESS UUOUUUJ L.u".' :']

.§I- TALLAHASSEE FL 32308 -5I- 3 2
ony-sT-2p Ciry-st-2p B3/ 240830005 I‘iT J-E0. 00
THLE 2 petere ik, E] Lhdnge l:] Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CiY.-S1-2p Ciry-SI-ZIP
TIME O oelete e O change ] Acdition
NAME © NAME '
SIALET ADDRESS STREET ADDRESS
CITY - 81-7m Cry-sT-2IF
TITLE G pelete TMLE ] Change [ Adciion
NAME NAME ) ‘
SIREET ADDRESS STREET ADORESS
Oy -5T-20 CIry-51-21P
NILE [ pelete TITLE [ crange [T Acdivon ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CIry-51-21P
TILE O oetete TMLE O<crange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-S1- 2P ‘

5 contained in Chapter $19, Flonda Statutes. | further certify 1hat the information indicated on
made under oath; that { am a managing member or manager of the imited labity company
. Florida Statutes.

11. | hereby certfy that 1he information supplied with this iling does not gualfy for the exemplj
samg lega! effect

this report is trug and accurate and that my signature shall have,
quired by Chapter

or the receiver or trusiee empowered o @f&cuta this report

SIGNATURE:

SIGNATURE}"ﬁEB ©OR PRINTED NAME 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiama Phona &




