»

ANNUAL

REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000093696

1. Entity Name )
THE LOBLOLLY FUND, LLC

Principal Place of Business

7407 SE HILL TERRACE
HOBE SOUND, FL 33455

Mailing Address

7407 SE HILL TERRACE

HOBE SOUND, FL

33455

2. Principal Place of Business

3. Mailing Address

~Suite, Apt. #,etc. - -

Suite, Apl. #, etc.-

FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90055 004 ****50.00

NCNRAR,

=t 7| T020720057  ChgtLLC T T CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied Fo
Not Applicable
Zip Courtry Zp ..Ccl'.mm.". 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORNETT, JANE L ESQ
401 E. OSCEOLA STREET
STUART, FL 34994

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatura, fypeq or printed name of regsiarad agent and title if applicable.

{NCTE: Registerag Agent signabure recuired when reinsiating)

DATE

Flling Fee is $50.00
Due by May 1, 2005

Make check.payable to
-+ Florida Department of State

ADDITIONS f CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
e O Dete e Chaiyman Olchange B4 Addition
e WA Mary Kay Farley
STREET ADDRESS stReeT AboRess |14 07 sE HAll Tervace,
CTY-ST-2P arv-s1-20 | Hobe. Spund, FL 32455
TTLE {0 pelete TIME Tristee. O change  [H.adattion
W NAME - John sulliyan :
STREET ADDRESS STREET ADDRESS ‘1401 SE- H"l“ Tervace-
CITY-S7-7iP -2 hohe Sound, P 23455 :
TITLE £ Delete TITLE Tristee. [3 Change [ Addition
navE NAvE Lshn Jones :
STREET ADGRESS STREETADDRESS |1 14077 g & Wil Tervaice.
CITY-ST-ZiP CITY-S7-2P H‘Dbt 5ound,ﬁ. BHASH
TITLE O netete THTLE TstEe. O change  [Addiion
e we | John Kelley:

_ STREET ADDRESS STREET ADDRESS | 7.4 quga_ﬂx_ll_‘fe,r_(a;_ £ -
CITY-ST-2P o-STIP - Hplpe S0UNd, FL 33455
THLE O peigte TiTE Treiee. CJchange B Addition
NAME NANE peb Myers
STREET ADDRESS sreet anokess | 14071 SE Hhll Tenad-
QITY-ST-ZIP on-stze | Hnbe sowd, L 23455
TITLE 7 et TME Tetée. {7 Change Addition
e " e DON McCree, M
STREET ADDRESS sweersooeess | 14071 #€ thl Ienau.
CITY-ST-2IP CITY-ST-2F Hobe 50U, FL- 32455

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the infarmation
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilty company or the receiver of trustee

SIGNATURE...

powered to execute this report as required by Chapter 608, Florica Statutes.

fofs

Datd

Daytime Phona 4

SIGNATURE AND f‘? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-
14

.



