2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M06000001849 Mar 24, 2008 08:00 A

1. Entity Nam
FOX TRACE. LLC Secretary of State

Principal Place of Business Mailing Address
464 BROCKFORD ROAD 464 BROCKFORD ROAD
HEFLIN, AL 36264 HEFLIN, AL 36264
: ' B - W7 31720080 Chg-LL CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE .. = AT
' . ' . : - %0-3757105 Nat Applicable

" ' $5.00 Additional
5. Certificate of Statua Desired O Fes Required

6. Name and Addrass of Current Ragistered Agent

AN .. DONOTWRITE
PANAMA CITY, FL 32401 R i S IN THIS SPACE

e, g

N . 5

8. The above named entity submits this statemant for the purposs of changing its reglsterad office or registered agent or both in the State of Florlda | am famlllar wnh and accept
1he obllgatlons of registerad agent: : e

i

! SIGNATURE
P

Siqnatura. typed or printed neme of registered agent and titlo if applicable, (NOTE: Raglstered Agant signatura requiréd when reinsteling} . - : DATE

i i FII.E NOWIII FEE 18 $138.76 =~ — = et rmmreeseeee
l After Muys‘l 2008 Foo will be $538.75 !

9. MANAGING MEMBERS/MANAGERS L T e A N TG AR R Mee et
mme = --- - | MGRM- - . . ' L ' o

NAME LOCKLEAR, D.E. . o K E

STREET ADDRESS | P.O. BOX 451 ' SRR S ‘ '

cry-sT-7p | HEFLIN, AL 36264 TN L .
TITLE MGRM . o S S T K fod Vo ‘
NAME LOCKLEAR, JUDY B . HO00NE ;:,,;fgrgg

STREET ADDRESS | PO, BOX 451 o S ﬂH« 30013-021 1 ‘35;
Ciry-51-2P HEFLIN, AL 36264 . : o

TITLE g . '

NAME o o . . ! |

ey | DO NOT WRITE -
- | - .. INTHIS SPACE:

STREET ADDRESS T .
CITY-ST-27P . - S B R

CTME= el e e e S EE - LT
CNAME - == e s o i B A - ’ T R S I .

—— - e i e b i 4 bt o ot . g 1
STREET ADDRESS | . .. . . A L A L
AR eIy ) IR A (TN SR - . . 5 - [ . . [ 2 .
ClT‘I'-ST-;l‘P‘:{--':‘ ' - LAty L

R . - . \ .
. N < . e o, 0. ot . o,

GHTLE S S AL T T - . = R e D . e

v e e e - e it T L .

NAME, | oA e - A L . ‘“ e e T ] oo Trmp ' '
STREET ADDRESS . - , L e W —

H

GITY-ST-2P. ‘ : - ;

11. | hareby certify that the information suoptied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua ang’acguratmand that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr s stea empowaered to exaecute this repont as required by Chapter 608, Florida Statutes,

SIGNATURE: 2 (/g /a ¥

BIGNATURE AND TYPED OR PNHTEJ—NAIE OF SIGHNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dala Oavtirmag Phong #




