i

2006 LIMITED LIABILITY COMPANY

FILED
May 01, 2006 8:00 am

441
ANNUAL REPORT Secretary of State
DOCUMENT # LO5000011633 04-17-2006 90052 003 ***%50.00
1. Entity Nama
HUNT CLUB INSURANCE & FINANCIAL GROUP, LLC
Principal Place of Business Mailing Address - =
2755 BORDER LAXE ROAD 2755 BORDER LAKE ROAD
APOPKA, FL 32703 APQPKA, FL. 32703
R SN KT IO G ER
Sulte, Apt. ¥, eic. Suite, Apt. #, eiz. 01082006  Chg-LLC CRRE0S3 (11/05)
Clry & State Clty & State 4. FEI Number Applied For
ORAVLSES Nol Applicatie
Zp Country Zp Courtry 5. Cenflcate of Gtatus Oesiod [ 32-2?@‘:}‘“'
6. Nama and Address of Currant Registered Agant 7. Nams and Address of New Reglstersd Agent
Namo
KANAGA, RICK K
2755 BORDER LAKE ROAD Staet Address {(P.0. Box Number is Not Acceplabie)
APOPKA, FL 32703
City FL I Zip Coda

8. The above named entity submits this staiemernt Tor the ourpese of changing its registered cdfice of registered agent, or both, iy the State of Florida, | em tamiller with, and accept

the obEgations of registered agent.
SIGNATURE

Sgneare, iyped or jrinsd rams of rephisered agent arxi cie ¥ applicatie. (MOTE: F Agers sigy DATE

Flling Pee Ia $60.00 Make check payabls to

Duo by May 1, 2008 Filorida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
me MGR C Delets TILE COlchange [ Addition
NAME KANAGA, RYAN Z HAME
STREET ADDRESS | 2755 BORDER LAKE ROAD STREET ADOAESS
cov-star | APOPKA, FL 32703 crY-5T-2P
me O Delete TmE gr. . Ot X Ascuion
NIME NAME anaga, Rick
STREEY ADORESS smEaomess (2755 Border Lake Rd., Ste. 101
cmv-si-0p Ciry-5T-20 nopka, FL 32703
TME O Deie e DO Came [ Avdision
MAME NAME
STREET ADORESS STREET ADCRESS
cy-St. P cmy-$1-ar
TMLE [ Oekets Tine [0 change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Qry.s1-ap CiTy-ST-29
TE [ ekt me Dcrange T Andilion
NAME NAME
STREET ADDRESS STREET ADCRESS
ory-S1. 2P £my-5T- 0
me 0 Deiete THE Ocunge [ Asdition
L 8 LT 3
STREET ADDHESS STREET ADORESS
ChY-51-79 oTY-SI-20

11. 1 hereby certity thal the information suppSiad with Lhis filing does nol quallly for the exemptions contained in Chapter 119, Florida Statutes. | h.qthas cartify that the Information
indicatad on this répon s thus ang accurate and that my signature shall hava the same legal stiect as if made under cath; that | em a managing member or manager of the
“armpowered to executa this report as required by Chapter 608, Flarida Statutes.

limlted ifabiiity mvdg:o receiver o trush
SIGNATURE: . M

L9 7-862 -7

AND TYPED OR PRINTED RANE (F SIGNING

uder— _RYAN_Khnich e

Daytrme Prrona §

~—




