FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000035237 04-28-2005 90023 042 ****55 00
1. Entity Name
FOY FACTORY, LLC
Principal Place of Business Mailing Address
1004 BUENA VISTA DRIVE 1004 BLUENA VISTA DRIVE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T v AN R R AL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
20-1061852 Not Applicable
Zip Country an Country 5. Certificate of Status Desired X ?ese.g?qadr:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stered Agent
Name
FOY, DEANNE
1004 BUENA VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or crintad name of ragistered agent and 1tk if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TIME [ Change  [C] Addition
NAME FOY, DEANNE NAME
STREET ADDRESS | 1004 BUENA VISTA DRIVE STREET ADDRESS
CImy-S1-20 TALLAHASSEE, FL 32304 CiFY-ST-20P
TITLE O oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE O pelete TITLE [JcChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CfY-ST-2P ChY-ST-2°9
TLE O pelgta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2IP
Tme O pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-7P CiTy-ST-2P
TLE O peete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7-2P

1. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes. Q)‘ -’- /

.beanqe Foy 4/52/05' @63/'36&7

G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Deytime Phona #

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING




