FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # t65000098658 Secreta ry of State
1. Entity Name 05-09-2006 90011 004 ****50.00
OLD FOGEY, LLC
Principal Place of Business Mailing Address
2070 DEEL ROAD 2070 DEEL ROAD
o R ”II”'H |H ||m Il”lllm ||”| ||”“|”I ml' mll |“|‘ |H|‘ ‘|’||| m ‘II‘
2. Principal Place ot Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEi Number Applied Far
Nat Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HENSLEY, DANIEL

2070 DEEL ROAD Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the Stale of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigoalure, lyped or prnled name of registered agent knd tlle & applicable, {NOTE. Reqislered Agam s'gnm:um required when reinstalng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TnE MGRM [ Delete e % [ change [ Addition
HAME HENSLEY, DANIEL NANE MoREY T, Atenn 0_.,
STREET ADDRESS | 2070 DEEL ROAD sTReET Ao0Ress | 23,0 C ol €\ 25
om-S1-2P  |GREEN COVE SPRINGS FL 32043 av-si? D oeertC oy <O PGS FL . D042
TITLE O Delete TITLE ’ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP
e —— - - - [ peicte me - L ) . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 7 Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i0 CITY-ST-2IP

11. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same jega! effect as if made under cath; that | am a managing member or manager of the
limited liability company receiver or lrusleywered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ,,/ 7W5amc) H&n%kﬂl Y-29-04

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING MA 5 MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daywme Phone #




