- 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # L05000007227 Secretary of State

1. Entity Narme
STIERS-FOXWORTH PROPERTIES LLC 03-03-2006 90023 028 ***735.00

Principal Place of Business Mailing Address
432-aHEENSTRANL 432 ALLENS TRA|L .
e o “III]I“ I” ||m |H“|IM||‘“ "m Ill" "I" ’ll‘l ”l‘l Hl“ ’""HMH
2. Principal Place of Business 3. Mailing Address
3(00 QLA wWood) DA 00 Gutsdwed DY

Suiie, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EDB3 {10/05)

Moo ERY . AL Moo b, L

Cily & State ' City & State 4. FEI Number Applied For

20- L2140 “'HZ 7.7 Nol Applicatle

Zip 7) 6 L /? Country US A Zip ‘))(of l’l Country 05 p( 5. Cartilicate of Stalus Desired ﬁ Ei'ggmi?:ci’tiunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TARKOE, CLINTON M
4840 NE 28TH AVENUE
FORT LAUDERDALE FL 33308

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

Cily FL Zip Code

8. The above named entity submiis ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. 1 am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signatuze, lyped ar panled name i regieterad igent mod Gt f apphcabie, (NOTE Regiswnet Agenl signature required when reinstziing} DATE
i N _ FILE N'Z)W"l FEE IS $50 00
Make Check Payable to: Florlda Depart ent of
L ‘\:_ f_ . DueByMay1 2006 o ,
9. MANAGING MEMBE%/MANAGERS 10, ADDITIONS / CHANGES
v MGRM [ Detete e [Jchange [ Addilion
NAME STIERS, WILLIAM F HAME
STRECT ADDRESS {1319 BAYLISS DRIVE STREET ADDRESS
CY-ST-7P | ALEXANDRIA VA 22302 CIFY-51-2IP
TRLE MGRM O oelete mE M Change [ Addition
NAME FOXWQORTH, BILLY F JR. NAME
STREET ADDRESS | 432 ALLENS TRAIL stocer aooness | loo Gu{aSrdwWeo D [)q, WE-
Cir-sT-2P (MONTGOMERY AL 36117 CITY-S1- 2P
TILE O Delete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2iP CITY-$1-ZIp
TITLE [ Delete TEe [ change [ Aadilion
NAME NAME
STREET ADDRESS STALET ADDRESS
¢ITy-S1-2P CITY-51-21P
TITLE ] Detete TILE [ change (3 Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CiY-51-2Ip CITY-ST- 2IF
TITLE [ oelete TIE [O Change [ Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-S5T-2IP

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions centained in Section 119, Floriga Statutes. | further certity that the infarmation
indicated on this report is true and accurate anc that my signature shali have the same legal effect as il made under calh; thal | am a managng rmember or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: %Z@mf@%@:ﬂ'&& 6( Uy rFoﬂworrlfL:fr 4/ /DE 4111 1)

SIGNATURE AMPED OR P INTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayne Prone ¥




