) FILED

2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # M02000002864 03-04-2004 90072 025 *¥***50.00
1. Entity Mame
HEAD (PBC). LLC
Principal Place of Business Mailing Address -
18300 SCENIC HIGHWAY 98 18300 SCENIC HIGHWAY 98
POINT CLEAR, AL 36564 POINT CLEAR, AL 36564
Suite, Apt. #, etc. ite, Apt. #, .
uite, Apt. #, ete Suite, Apt. #, etc 01212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number [ Appiied For
41-2034631 ‘ | [Not Applicable
“p Country “p Country 5. Certificate of Status Desired | $5.00 Additioral
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
— — = — — — - == Name — —= —
C T CORPORATION SYSTEM ' Stephen B. Shel]l
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 226 _Palafox Place
Ninth Floor, Seville Tower
City FL J Zip Code
Pensacola 32501
8. The above named epii its 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 red agent.
SIGNATURE ’/ uﬁ 4
Signwa\@m of registered agent and 1itle I applicable, {NOTE: Regitlered Agent signature required when reinstating) T DaTE
S~ . . Ve , 3 oL Y -
Filing Fee is $50.00 . i . - Make check payableto " - -
Due by May 1, 2004 . . - Florida Department of State. - @+
9. MANAGING MEMBERS / MANAGERS 10. ADDFTlONSJ'C:.HANGES ]
TILE MGR [ Delete TWLE (J Change [ Addition
NAME HEAD, DAVID H NAME
STREET ADORESS | 18300 SCENIC HIGHWAY 98 STREET ADDRESS
CITY-5T-2IP POINT CLEAR, AL 38564 CITY-ST-21P
TITLE [ Delete TITLE ) [ Ghange [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-ST-2iP
TITLE [ Delete TiTLE [ Change [ Addilion
NAVE | NAME B
STREEFADDRESS [~ ™ ST T STREET ADDRESS ™
CITY-51-21P CITY-5T-2IF
TITLE O Delete TITLE . [ Change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP .
TME 7 Dalete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS f
CITY-ST-2P - | CITY-ST-ZP
ms _ _ O Delets il Dchange [ Adddtion
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-ZP
11. | hereby cettify that the informationfsupplled with thi eTwualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur t 3/l have the same legal effect as if made under gath; that | am a managing rmember or manager of the
limited liability company or the regeiver gute this report as required by Chapter 608, Florida Statutes.
- [~ RF~o
SIGNATURE: =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




