FILED
2005 LIMET e A R CMPANY Feb 18, 2005 8:00 am

DOCUMENT # L04000074933 Secretary of State
1. Entity Name (02-18-2005 90128 030 ****50.00
HIDES & HORNS, LLC
Principal Place of Business Mailing Address
1469 ORANGE HILL RD 1469 ORANGE HILL RD AL PPN
CHIPLEY, FL 32428 CHIPLEY, FL 32428
S e A R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEl Numnber Appiied For
?/DEX/ Not Applicable
Zip - Cm.mtry‘ - ‘ Zp . Cguqtr_y . oS Cemfi-cate of Status Desired [T ?g'ggqlﬁﬂifnal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

THURMAN, MARK M
1469 ORANGE HILL RD Street Address {P.O. Box Number is Not Acceplable}

CHIPLEY, FL 32428

City FL | Zip Code

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

SIGNATURE
Signature. typad o printed name of tegistered agent and file ¥ appicabie (NOTE: Aegi Agent quired when 1einstats DATE
Filing Feer' Is $350.00 Make check payable to
e -Due by May 41,2005 - - |- - 1 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR [ pelete TITLE [F change {7 Addition
NAME THURMAN, MARK M NAME
STREET ADORESS | 1469 ORANGE HILL RD. STREET ADDRESS
CITY-ST-2IP CHIPLEY, FL 32428 CiTY-5T-2P
TME 3 Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-5T-2P
TITLE : . 1 Detete TLE [ tnange [ Adeition
NAME wrrem - [ = - —_— —_— e T T NAME ” - . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TE ] Delste TMLE {JcChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-7P
TME [ Detete TIRLE Octange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P / CY-51-2P

11. | hereby certify that the informatio
indicated on this report is true agéurate and that my signature sl
limited liability cormpany or

ve the same legal effect as il made under cath; that [ am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; At }//é/ﬂf 552.7 77 #3751

siGHATIPRE AND TYPED OR PRINTED NAKE OF SIGNTHG MAA GING MEMBER, MANAGER, OR AmJﬂxz:n REPRESENTATIVE Daytme Phone #




