2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000077860

1. Entity Name

FOXHOLE DEVELOPMENT, LLC

Principal Place of Business

13808 FAIRLANE CT
W PALM BEACH, FL 33414

Mailing Address

13808 FAIRLANE CT
W PALM BEACH, FL 33414

FILED

Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90099 011 ***138.75

60026840

WA A AREC

2. Principal Place of Business - No P.O. Box # 2. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

P P 04182008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2= 80l4255 Not Applicable
Zi Count Zi t iti
P uniry P Country 5. Certificate of Status Desired | $5.00 Additonat
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BEINER, SHARON

12765 W FOREST HILL BLVD
STE 1307

WELLINGTON, FL 33414

Steet Address (P.Q. Box Number is Mot Agceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalurs, typed or printed name of registered ageni and title il applicable.

{NQTE: Registered Agen! signatyre required whan reinstating|

DATE

FILE NOW!!!' FEE IS $138.75

After May 1, 2008 Fee will be $538.75

P LS

‘

ot

h}nake ‘chack payable to’ '
Florida Departnient of Sta!e

9. _ MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TILE -~ MGRM - O Detete THLE [JChange ] Additicn
NAME BANKS, GEOCRGE W HAME

STREET ADDRESS | 13808 FAIRLANE CT STREET ADDRESS

orv-5T-7p | WPALM BEAGCH, FL 33414 QTY-ST-TP

TILE O oetete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TIE- O Dekete TITLE (I cChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-51- 2P

TILE O oelele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP Y-S 1P

TILE . [ oetete TITLE O Change [ Addition
HAME kN HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O velele TITLE [O) Change [T} Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP . CivY-ST-7P

14, ! hereby cerify that the information supplied
indicated on this report is true and accurate/a
limited liability company or the receiver or

SIGNATURE:

& empowered to execule this report as required by Chapter 608, Florida Statutes.

W fouts

this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under ocath; that { am a man?mg member or manager of the

Sol) %%
2669

SIGNATURE AND TYRED OR fFF

D NAME OF SIGRING

BING MEMBER, IIAH‘AEER. CR AUTHORIZED REFRESENTATIVE

4)i8]0%

Daytime: Phone 4




