—2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 30,2007 08:00 AM

DOCUMENT # L05000104492 Secretary of State

1. Entity Name . .

NELLIE FOREHAND LLC :

Principal Place of Business Mailing Address

4422 CLIFF ROAD 4422 CLIFF ROAD

GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
04132007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE i Trp— ForTed Tor
20-3672688 Not Applicable

5. Certificate of Status Desired O ?g'ggqﬁ\i :iedni‘llonal

6. Name and Address of Current Reglstered Agent

422 CLIFF ROAD - DO NOT WRITE
GRACEVILLE, FL 32440 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalyre, typed or printag name of regisiered agent ana Uile (f applicabla. (NOTE: Raglsierad Agen| signature requiied when reinsiabng) DATE

e .
Flling Fee ia'$50.00 -
Due by May 1, 2007 3

9, MANAGING MEMBERS/MANAGERS

TINLE MGR
NAME FOREHAND, NELLIE

STREET ADORESS | 4422 CLIFF RQAD 5

LI000007 434
CITY-S7-2IP GRACEVILLE, FL 32440 PR L e 2
— ' 05152078012
NAME
STREET ADDAESS
CIry-§r-2IP

ab i
S-004 50,00

TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STAEET ADDRESS
CITY-8T-2IF

TILE

NAME

STREET ADDRESS
Iy -ST-2I

TILE

NAME

STREET ADDRESS
CIY-S1-2IP

1. | hereby certify that the information suppiied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicated on this réport is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapier 808, Florida Statutes J.Sl}'

SIGNATURE: .7 J2/70.0) VM&MQ S22 6] RoA-IfEY

SIANATURE .{ﬂn T\"PED,&R PAINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE Date Daytma Phene 4




