FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000001028 02-20-2006 90143 035 ****50.00
1. Entity Namg
HEAD PROPERTIES, LLC
Principal Place of Business - Mailing Address P. 0. QOF 230
18300 SCENIC HIGHWAY 98, SUITE B 18300-SCENIC-HIGHWAY-98; SHFFES- 2 0 0 U 9 1 4 0
POINT CLEAR, AL 36564 POINT CLEAR, AL 36564
T S BRI Ao
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Numbar Applied For
5 q 4 a q Not Applicable
Zip Cauntry Zip Country 5. Cantilicate of Status Desired O ?ese'ggq G‘r’:;ﬁ""a'
6. Name and Addreas of Current Rogistlred Agent 7. Name and Address of Now Reglstered Agent
—_ o - - - _ - —_ —Name— — —
SHELL, STEPHEN B
SHELL, FLEMING, DAVIS AND MENGE Streat Address {P.O. Box Number is Not Acceptable)
226 PALAFOX PLACE, 9TH FLOOR
PENSACOLA, FL 32502
City FL | Zip Code

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

SIGNATURE
Signature, lyped of prinad nama of Tagistered agent and titke if applicabla. (NOTE: Registered Agant signature fequired when reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES
NTLE MGR O Delete TITLE O Change [ Addition
NAME HEAD, DAVID H SR NAME
STREET ADDRESS | 18300 SCENIC HIGHWAY 98, SUITE B STREET ADDRESS
CITY-ST-2IP POINT CLEAR, AL 36564 CITY-ST-2IP ,
TITLE MGR O oetete Tme [ Change [ Addition
NAME HEAD, DAVID H JR NAME
SEREET ADDRESS | 18300 SCENIC HIGHWAY 98, SUITE B STREET ADDRESS
cITY-51-7P POINT CLEAR, AL 36564 Ciry-s1-2IP
Tne MGR O pelete e [ change [ Addilian
NAME LEFFARD, DAVID NAME
STREET ADDRESS | 18300 SCENIC HIGHWAY 98, SUITEB STREET ADDRESS
CIrY-ST-21P POINT CLEAR, AL 36564 CiTy-S1-20P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§i- 2P CITY-51-2P
TILE O Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIIY-ST-2IP CHTY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report is true and accurate and that my signatura shall hava the same lagal effect as if made under oath; that | am a managing mamber cr manager of the
limited liability company or the raceiver or trustee ampowered o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: . %——l Ie Z/L—/L 2/2 //)C- (z..r.-) 7z8-I9xD

oamnsnmor MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Caytimg Phone #




