2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Mar 29,2006 8:00 am

1. Entity Name (3-29-2006 90019 041 ****55.00
FOXX MORTGAGE DOCTOR, LLC
Principal Place of Business Mailing Address
103 W. HAMILTON AVE. 103 W. HAMILTON AVE.
TAMPA FL 33604 US TAMPA, FL 33604  US
Suite, ApL. #, etc. Suite, Apt. #, ete. 03272008  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEi Number Applied For
?57 3 é ? Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired [j/ Fee Required
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
FOXX, GEORGE J -
1503 WARMAN COURT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City l Zip Code
/ FL [?
8. The abova named entity submits this staf the purpose of changing its registered office or registerad agent, or both, in the State of Florigh. | am fangfliar with, and accept
the obligations of registered agent. 6 ; 7 0 é
SIGNATURE
Signature. typed of printed name f ragstaned Wa title it apo!came. (NOTE: Ragistered Agent aignature raguired when reinglating) DATE l
Ed
[
Filing Fee is $50.00 ' Make check payabla to
Due by May 1, 2006 . Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TME ] Change [ Addition
NAME FOXX, GEORGE J NAME
STREET ADDRESS | 1503 WARMAN COURT STREET ADDRESS
CITY-5T-ZiP TAMPA, FL 33613 CIY-57-2iP
TITLE MGR 1 Delete TMLE O cChangs [ Addition
NAME SPEIGHTS, SHEA E NAME
STREET ADDRESS | 1503 WARMAN COURT ' STREET ADDRESS
CiTy-Si-2F TAMPA, FL 33612 CITY-ST-2P
TITLE O petete THLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-217 CITy-sT-ZIF -
TIMLE O pelete TIME (] Change 7] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIRY-ST-7P
TMLE [ petete TIMLE {1 Change [ Addition
NAME NAME
STREEY ADIDRESS STHEET ADIRESS
CriY-81-21P CATY-ST-2IP
TTLE O Detete TiILE [ Cange [ Addition
NAME HAME
STREET ADDRESS _S%'HEEFADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

11. | hereby certify that the information suppiled witk: this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repdrt is'true and accurate and thgf my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or tryislee ginpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 3 7/0 6 [ 8(3}4’)‘1 287

SIGNATURE AND TYPED OR pamf.o mu?o MGAING MANAGING ME " OR AUTHORIZED REPRESENTATIVE Datd, N Dayfime Phore #

AV




