2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

retary of State
DOCUMENT #L04000074933 Sec ry
1. Entity Name 05-01-2006 90063 016 ****50.00
HIDES & HORNS, LLC
Principal Place of Business Mailing Address
1469 ORANGE HILL RD 1469 ORANGE HILL RD
CHIPLEY, FL 32428 CHIPLEY, FL 32428
T SR IR IR A TEnn o
Suite, Apt, #, etc, Suite, Apt. #, etc, 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
25-1910381 Not Applicable
Zip Country Zip Country » . $5_00 Additionat
5. Certificate of Status Desired O Feo Raquiradl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THURMAN, MARK M
1468 QRANGE HILL RD Street Address (P.Q. Box Number is Not Acceplable)

CHIPLEY, FL 32428

City FL | Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registersd agent and tile ¢ applicable. {NOTE: Ragisterad Agant signature raquired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Detete TITLE [ charge [ Addition
NAME THURMAN, MARK M NAME
STREET ADDRESS | 1469 ORANGE HILL RD. STREET ADDRESS
CITY-ST-7IP CHIPLEY, FL 32428 CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CEY-SI-7IP CITY-ST-21P
TITLE O Delete THLE [0 Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-85-2P CITY-ST-2IF
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cY-ST-21p
TE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7P
TILE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2F 3 / 1 CImY-3T1-21P

indicated on this report is Yue a

11. ( heraby certify that the inl?’-nation
limited liability company of ¢

SIGNATURE:

sianATURE anD TrPED ?4 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Daytma Phone #

z /



