2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000026228

1. Entity Namfa
FOX TAIL FARM LLC

Principal Place of Businass

19181 SYCAMORE DR. WEST
LOXAHATCHEE FL 33470

Mailing Address

450 ROBIN ROAD
PCRT SMITH VA 23701

2. Principal Place of Business

3. Mailing Address

19181 W. Sycamore DR.

Suite, Apt. #, sic

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90021 043 ****50.00

C e = e wr

R

I

Suite, Apt. #, etc.

MORRIS, MARSHA C
19181 SYCAMORE DR. WEST
LOXAHATCHEE FL 33470

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Loxahatchee, FL EIN 20-12353 73 Not Applicable
Zip | Country Zip Country " . $5.00 Additional
3 3}4_70 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address {P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatyra, typed of punted name of registared agent and tle # apphcable {NOTE Regmterad Agant fignalure tequred when rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O vetete TITLE [Jchange [ Addition
NAME MORRIS, MARSHA C NAME
STREET ADDRESS | 19181 SYCAMORE DR. WEST STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CiTY-57-2P
TILE MGR 3 detete TITLE [J Change [ Addition
NAME MORRIS, MARTHA JEAN NAME
STREET ADDRESS 19181 SYCAMORE DR. WEST STREET ADDRESS
CiTY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-71P
TILE MGR O Dpelete TITLE [ Change [ Addition
NAME ] MQ.E_NS L.F.‘_OGER A NAME
SIKEET ADDRESS | 450 ROBIN BOAD T T T STREETADRRESS | —— - — T em—T e .
CIiY-ST-2iP PORT SMITH VA 23701 CITY-ST-2F
NILE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7% CIrY-Si-2P
TIILE J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-S1-2P
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-71P

limited liability company or th

SIGNATURE:

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicatad on this repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managers of the
eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURﬁD TYPED OR PRINTED NAME OF ;éNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylere Phone #




