2008 LIMITED LIABILITY COMPANY

FILED
Mar 03, 2008 8:00 am
Secretary of State

4

ANNUAL REPORT
01-25-2008 90087 018 ***138.75
DOCUMENT # L07000034243
1. Entlly Name
FFRD, LLC
Principal Place of Butiness Maiting Aodress 7
6825 OAK STREET " 6825 OAK STREET 30“““91 :
MILTON, FL 32570 MLION, FL 32570 B L
O[S AN GRS E YN
ite. ApL. #, £1C. Suite. Apt. #_etc.
Suite. Api. ¢. eic ile. Aps. 4. elc 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEH Number Appliea For
3 2 - D/ ??.3’ / 7 Nol Applicable
Zip Country 7p Country i $5.00 Agditional
5. Certilicate of Status Oesired (] Feo Required
6.. Nams and Address of Current Regisiered Agent 7. Nams snd Address of New Registered Apem R
Name
FITZGERALD, J. PAUL -
8825 OAK STREET Sweet Aaciess (P.Q. Box Numbet is Nol Acceprable)
MILTON, FL 32570
- City FL [ Zip Cooe
8. The above named entty submits thit statement !of tfie puIposa of changing U regi ofhce o1 1 d ageni. or hoth, in e Stale of Aoeioa,  am famisar with, ang accent
the obligadons of cegistered agent,
SIGNATURE .
. SOREATY. Wyped &r prINE) (e Of regiate 60 agint and S0 ) aoplcalin. INCOTE. Regared AQEvi 1 Gnelee rocuaisd when reicamsiing) DATE
FILE NOWIN FEE IS $138.75 Make chock payable 1o
After May 1, 2008 Foa wlll be $538.75 Forida Deparntment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHANGES
l1ut3 MGR 3 beima TIILE Cltuxe (3 Addition
NAME HAYES HOUSE INVESTMENT, LLC NANE
SIREETADORESS | 329 N, BROAD STREET SINEET ADDRESS
Cry-S3-af THOMASVILLE, FL 31792 cny-51-2P
IME- MGR O Celee L (T ounge [ Addition
HAME SANTA ROSA PROPERTIES, INC. KAME
SIREES ADDRESS | 6825 OAK STREET SIREET ADOAESS
CrY-ST.20 MILTON, FL 32570 Cy-S1. 0P
TME O3 Deketn HILE Ocrange [ Addica
MAME NAME
STREET ACORESS STREET ADDRESS
re-$1-ae cy-81.9
TINLE 5 Delme nnt O Ghange [ adgitios
KAME HAME
STRELT ADORESS STAEET ADDRESS
Cuy-51- 2P Crir.81-pp
nE 1 Delete L O Coage [ Agdimon
* NAME NAME
SIREE] ADDRESS STREET ADDRESS
GrY-St-28 GIr-$T 0P
TLE [ etete e Octam: (O addiice
XAt NAME
STREET ADDRESS STREET ADORESS
oTY-51- 0P QY-85 7P
11. | hereby certly iha1 the infoemation suppsed with this filing does no1 quality o Ihe exemplions comained in Chapler 119, Aorioa Statutes. | huiher certity thal the information
incicaled on this fepont & tue ano eccurale ano il My signabue shal have e came tegal elfect as il mace uncer oalh; thal | #m a managing member or manapes of ihe
timited ligbility company or the receiver o trusteg empowered 1o execute his reporl as required by Chapler 608, Florida Stantss.
SIGNATURE: A 1~3-0B  38-2W-4(00
HONATURE ARD TYPED OR PIENTED NAME SIC NG EENOIR, WARAGER, OR AUTHORIZCD REPAESFN TATVE Owie Dwytrms Phone 8




