FILED
2006 LIMITED LIABILITY COMPANY Jul 13,2006 8:00 am

ANNUAL REPORT . e Secretary Of State
DOCUMENT # M00000002361 A (07-13-2006 90079 050 ****50.00

1. Entity Name
HEAD COMPANIES, L.L.C.

Principal Place of Business Mailing Address
18300 SCENIC HIGHWAY 98, SUITE B 18300 SCENIC HIGHWAY 98, SUITE B
POINT CLEAR, AL 36564 POINT CLEAR, AL 36564

ianiade BB Box 230 DA

Suite, Apt. #, etc. “ADL ¥, otc.
fﬂ NT CLEAE , ALAPAMA | 7052008 Chatlc CR2E083 (11/05)

City & State City & State 4, FE| Number Applied For
63-1110057 Nat Applicable
Zip Country Z:,)) Quntry - ! $5.00 agditional
b g 1_', ALD ‘ U 8. Cerlificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SHELL, STEPHENB
226 PALAFOX PLACE, NINTH FLOCR Street Address (P.0. Box Number is Net Acceptabie)

PENSACOLA, FL 32501 T

City FL | Zip Coda

8. The above named entity submits this statement for the purpose 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

Signature, typed or srinted name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TITLE [ Change  [J Additior
NAME HEAD, DAVID H NAME
SIREET ADDRESS | 18300 SCENIC HIGHWAY 88, SUITE B STREET ADDRESS
CITy-st-2p POINT CLEAR, AL 36564 CITY-S7-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITy-S1-2P
TITLE O Delete TME [T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDIRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied &ith this il g does not q
indicaled on this report is true and accurghd nd Ay signature g

jy for the exemptions contained in Chaptar 119, Florida Statutes. ! further certify that the information
ave the same lagal effact as if made under oath; that | am a managing member or manager of the
@ this report as required by Chapter 608, Florida Statutes.

alalor  9-929.3930

! mmnﬁ@emmmmnmﬂm Daie Daytima Phong ¥




