2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L04000026228 ) ST Feb 07,2007 08:00 A
1. Entity Name " - SeCl‘etal‘y Of State
FOX TAIL FARM LLC
Principat Place of Business Mailing Address
19181 SYCAMORE DR. WEST 19181 W SYCAMORE DR
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 US
01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR=Try— Foted o
20-1235373 Not Applicable
8. Certificate of Status Desired m/ ?:‘ggq:i‘:;m“"

8. Name and Addrass of Current Reglstered Agent

16181 ¥ SYCAMORE DR DO NOT WRITE
LOXAHATCHEE, FL 33470 IN TH'S SPACE

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

SIGNATURE

Bignaturs, typac or orntec name of registered agent and tite i applicable. {NOTE- Ragistarad Agent signatre required when reinatsting) DATE

Piling Foe Is $50.00
Due by May 1, 2007

3, MANAGING MEMBERS/MANAGERS

TIFLE MGRM

HAME MORRIS, ROGER A N

STREET ADDRESS | 19181 W SYCAMORE DR nafi}ggggg :EBI}:E:E.ITID {5 5500
CATY-ST-21P LOXAHATCHEE, FL 33470 - e - I=Ew) R En B Y
TME MGRM

NAME MORRIS, MARTHA, JEAN

STREET ADURESS | 19181 SYCAMORE DR. WEST
CITY-ST-2P LOXAHATCHEE, FL 3347C

TLE MGR
NAME MORRIS, MARSHA C

STREET ADDRESS | 19181 W SYCAMORE DR
CITY-ST-ZP LOXAHATCHEE, FL 33470 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREEF ADDRESS
CiTy-81-21P

TIME

NAME

STREET ADDRESS
CITY-ST. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legel effsct as if madse under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Marsha C. Morris
SIGNATURE:

BIGNATUI

OR PRINTED NAME OF S8IGNING G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Omytime Phone #




