FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000066913 04-10-2006 90037 047 ****50.00
1. Entity Name
LOCUST FORK, LLC
~ vy
Principal Placa of Business Mailing Address ROr/¢ 6
1813 SAGEWAY DRIVE 1813 SAGEWAY DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
2. Principat Place of Business 3 Mailing Adaress ”ll“l” |" Il‘ll |”V ||H‘ Il”l ||“| |IHI ||H| |’H| |I‘|‘ ”lll mlll m \II‘
Suite, Apt. #, etc. Suite, Apt. #, etc,
P 01192006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
XD = H{pOB/E Nol Applicabla
Zi i e
® Counury e Country 5. Cerficata of Stews Desired [ $9-00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, PEGGY R
1813 SAGEWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32303
City FL l Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or ragistered agent, or bath. in the State of Florida, | am farmiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, lyped or prinled narme of registerad agerd and bite il apphcatile. (NDTE: Registered Agens signature requined when rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1, ADDITIONS /CHANGES
e MGRM ] Delete TIME O Change  [T] Addition
NAME SMITH, PEGGY R NAME
STREET ADDRESS | 1813 SAGEWAY DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 LIy -s1-2P
TME MGRM 3 pelete TIRLE [5 Change ] Addition
NAME REINHART, WILLIAM ROBERT RGNH'AIQ.D T NAME
STREETADDFESS | 353 BEECHWOOD DRIVE = STREET AUDRESS
Ciry-sT-2IP CRAWFORDVILLE, 32 327 CIFY-§T-ZIP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-83-21P
TITLE O pelete TILE 1 Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ etele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2IP CITY-5T-2IP
THE 5 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. 1 hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal elfect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered to execute this repon as required by Chapter €08, Florida Statutes.
SIGNATURE: /Q‘?Mﬂg\/”w"@ 0‘%/08’/0? $50.563. 8L,
SIGNATURE ddl:l TﬂED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBEENTATIVE Daytime Phone #




