2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078928 L ED
1. Entity Name u
FOXXY'S, LLC % % ﬁ ‘5 RM 9 |9
: oF TARY OF STATE
Principal Place of Business Maiing Acdress sECRE TAR A
13169 NE HHY 314 13169 NE HAY 314 :ALLAHASSEE. FLORID
SILVER SPRINGS, FL 34488 US SILVER SPRINGS, FL 34488 1S
13 | M ‘
2. Principat Place of Business 3. Maiting Address “mm HI Iwmlmﬂlm I ||HIIWHW|HHH
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07202005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEl Number Apphied For
RY~/6 85206 Not Appiicable
e Cauniry ap Couniry 5. Certficate of Status Deses [ ?gggqumm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant

Name

FOX, ELMER E J CAPT.
13169 NE HWY 314 Street Acdress (P.0. Box Number is Not Acceptable)

SILVER SPRINGS, FL- 34488

City FL [ Zip Coce

i| SIGNATURE

_ 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, 1 am familiar with, anc accept
the obligations of registered agent.

Signerare, typed of prirted name of nagent snd e ¥ (NGTE: Reghtersd Agent signeturs required when minstating) DATE

Flling Fee Is $50.00
Due by |

ber 7, 2003 rmmpamuusuu]

9. MANAGING MEMBERS/ MANAGERS To. — AOOTIONSTGANGES

TMLE MGR [ betere e % [ crange [ Aacition
NAME FOX, ELMER E J FOX MAME = OXJ LMER

STREET ADDAESS | 13169 NE HWY 314 SRETAIDRESS | 4D | Y N E. Nwy I ff-f'

onv-s-7P | SILVER SPRINGS, FL 34488 omestze | SEL ;/;C.Q SPRENGS, FL 3YY3%

TILE ] Delete TITLE [ Change (] Addition
HAME HAME

STREET ADORESS SFREET ADDRESS SIOS3 Y rsgag

CITY-ST-2P CITy-ST-2P 03425, E:l':——l:llﬂda"—lqlt'ﬂ »ﬁgr. i

TITLE O peter TITLE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADIRESS

CilY-ST-2IP COY-ST-2IP

Tme O Detere Tm.E O crage [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-ZIF

TITLE [ pelee TE [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

Cory-5T-2P CITY-ST-2P

TITLE D Delete TITLE D Change D Acotlon
NAME NAME

STREEY ADDRESS STREET ADDRESS

cav-s1-2P Crv-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicateq on this report is true ana accurate and that my signature shall have the same fegat effect as if made under oath; that | am a managing member or manager of the
limitea Yability company of the recelver or Tusiee empowerea to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZQMM_\S/ 5% o?/ox/a(“ 362325220

mmmwmma%mm onzbnﬁmsam. Daytime Phane #




