FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

’ ANNUAL REPORT

DOCUMENT # L04000050254 ecretary of State
1. Entity Name 04-04-2005 90425 003 ****50.00
FAHNSTOCK, LLC
Principal Place of Business Mailing Address R
601 MERRY OAK COURT 601 MERRY OAK COURT v1J0
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S v SRR G
Suite, Apl. 4. etc. Suite. Apt. #, etc. 01102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
O ~-|230bo5 Not Applicable
Zip Country o T County 5. Certiicate of Staws Desired O ?iggq;g"m T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, JOHN C
601 MERRY OAK COURT Street Address (P.O. Box Number is Not Acceptaple)
LONGWOOD, FL 32750
City FL i Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its reglslered ofhce or registered agent, or. both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signature, typea of printed name of regstersd agant and iba if appicable. .. {NOTE: Regisiesac Agenl tignature reQured when reinsiatmg) DATE
Tem e . 1B o
Flling Fee is $50.00 R Make check payable to
Due by May 1, 2005 ) ' Florida Department of State

9., s MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR {7 Delete TRLE [ cChange [ Addition
NAME MILLS, JOHN C NAME

STREET ADDRESS | 601 MERRY QAK COURT STREET ADDRESS

CIvy-S1-2P LONGWOCOD, FL 32750 CITY-5T-2tP )

TILE ] pelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-7P

TmLE O pelete TLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 1P ) CITY-S1-2IP

TITLE O pelete THLE [OChange  [] Addition
NAME NAME

STREET ADDRESS l', STREET ADDRESS
_giry-st-zp - - ] CITY-ST-2IP

TME T - - 1 Deete | RLT: ] [ Change [ Addition
NAME Py . NAME ' )

STREETADDRESS | # . ; STREET ADDRESS )

CITY-ST-2IP ) CIFY-5T-2P : . i

TME N ] STME - - | e . B [ cChange [ Addition
NAME T o mme - - -

STREET ADDRESS STREET ADDRESS

CIrY-sr-2» I ﬁ . o Ciry-sF-21p

11. | hereby certify that the infor lied with this filing coes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is truf arfd rate and that my signature shali have the same legal effect as if made under oath; that | am a managing member 'or manager of the
1 iabil r or trustee ampowgied to execute this report as required by Chapter 608, Florida Statutes.

3y/-0y"

MEMBER, M, . CR AUTHORIZED REFRESENTATIVE Dale Daylime Phone &

SIGNATURE:

SIINATURE Al

TYPED OR PRINTED NAME OF




