| FILED
2007 LIMITED LIABILITY COMPANY Feb 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M02000002864 Secretary of State
1. Entity Name 02-07-2007 90112 041 ****50.00
HEAD (PBC). LLC
Principal Place of Business Mailing Address .
18300 SCENIC HIGHWAY 98 Sui . B 18300 scenig HigHwaros - 0- Do A30 bUULS /48
POINT CLEAR, AL 36564 POINT CLEAR, AL 36564
B B R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2034631 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired [ Eg-ggm';dr:dm"a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

SHELL, STEPHEN B

226 PALAFOX PLACE Street Address (P.O. Box Number is Not Acceptabla)
NINTH FLOOR, SEVILLE TOWER

PENSACOLA, FL 32501

City FL l Zip Code

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

Signatura, Typed or printad name of registered agent and title it appscable. {NOTE: Registersd Agent signaiure required when reinstating} DATE
FIII Feo Is $50.00 Make check payable to
y May 1, 2007 Floridz Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TMLE [Ochange 7 Addition
NAME HEAD, DAVID H NAME
STREET ADDRESS | 18300 SCENIC HIGHWAY 98 Sy Jto B STREET ADDRESS
CITY-S7-2IP POINT CLEAR, AL 36564 CITY-ST-2P
TIMLE 3 velete TLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIrY-$1-2IP
TMLE O beleie TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-3P
TITLE 1 Deiete TMLE Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-7IP
TLE o, . 0 Delete TMiE [ Change™ [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CiTY-5T-2IP

11. | hereby centify that the infornation sApplied with this
indicated on this report is trfe ang' dceurate and ha
limited liabifity company or o

ing.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
gwered 1o execute this Heporl required by Chapter 608, Florida Statutes.

DCLU{
SIGNATURE: ,- Wi naser /=10 B0 25/928 39%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, HMA&N OR AUTHOREZED REPRESENTATIVE Daytime Phone #




