FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000044803 05-01-2008 90026 004 ***138.75

1. Entity Name

40 HEAD, LLC

Principal Place of Business Mailing Address

1871 PINE STREET 181 PINE STREET

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

= IO ER

04052008 No Chg-LLC CR2ECB3 (12/07)

DO NOT WRITE IN THIS SPACE  —wimZe-2393790 [ o

Not Applicable

35.00 Additional

5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

D e S © T77DONOTWRITE ~ ~
SANTA ROSA BEACl—f,“FL 32459 E IN THISSPACE .: :_ o |

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 famiiiar with, and accept
the obligations of registered-agent.

SIGNATURE
- Signawre, typed of prinled name of registered agent and tite if apphcable. (NOTE: Regustered Ageni signeture required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM . -
NAME COVELL, SCOTT M . -

STREET ADDRESS | 181 PINE STREET
cy-St-2p SANTA ROSA BEACH, FL 32459

TITLE MGRM )
NAME COVELL, WILLIAM R . IR
STREET ADDRESS | 2409 GEORGETOWN AVENUE —_—

CITY-57-2IP BARTLESVILLE, OK 74006

TILE MGRM
NAME SILVA, JEAN C

STREET AD0RESS | 107 BUNKERS COVE ROAD O I
Gv-si2¢ | PANAMA CITY, FL 32401 . o DO NOTWR!LE

NAME COVELL, JAMES P
STREET ADDRESS | 709 CHESAPEAKE DRIVE
CITY-ST-2IP GULF BREEZE, FL 32561

TITLE MGRM I N T HI S :_S PAC E

TIME

NAME

STREET ADORESS
CIy-sT-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2I

11. | hereby cenrtify that the information supplied with this filing does not qualily for the exemptions contzained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurale 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 lability company or the reghiver or trusiee empowered 1g.execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: q. W6 Y ¥ op 50450 545

T
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Gaytime Phone #




