FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2005 90047 004 ****50.00

DOCUMENT # L04000064100

1. Entity Name

FOOTHILLS RETREAT, LLC

oW e = e =

Principal Place of Business

164 RIVER OAKS CIRCLE
SANFORD, FL 3277

Mailing Address

164 RIVER QAKS CIRCLE
SANFORD, FL 32771

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. 4, elc.

Suite, Apt. #, etc,

01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
| l - 37 2—9 [~ 74 Not Applicabie
Zp Country _ R Zp - - Country ) 5. Cenificate of Status Desired . (- - “$5.00 Additional. .
— . - - . - -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PISARIK, ELAYNE H
164 RIVER QAKS CIRCLE
SANFORD, FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nama ol regisiared egent and tide if appilcable. (NOTE: Ragislored Agant signaturo required when reinsiating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES
TITLE méem [ Detete LE [JcChange [ Adéltion
NAME Elayne H. Pisacik NAE
STEEWORESS | |4 River Odks Corele STREET ADDRESS
Ce-sT-2 A anfsd B 3277 CITY-ST-2P
TITLE ) 1 oetete TIRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CiTY-ST-ZP GITY-ST-2P
e~ —§ — - [ betete MET= | T - == °7 Y[ change ~TEJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
Tme 1 oetete TmE Ol crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-ZIP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fegeiver or trust

limited liability company or t

SIG NATUmI'_fim\E:‘t

TURS AND THPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

Elayse L. Ipt sark

(38)133 3137

4!@/2005

Daytime Phone #




