FILED

2004 LIMLTERJ.‘I‘tBRIELTOYR?_OMPANY A gcigéazr(;?gfssg?tg m

DOCUMENT #L03000031602 04-30-2004 90060 020 ****50.00

1. Entity Name
THE IMPORT HUT L.L.C.

1
.

4
Principal Place of Business Mailing Address _
2127 ALLANDALE CIRCLE EAST 2127 ALLANDALE CIRCLE EAST . L
IACKSONVILLE, FL 32254-1988 JACKSONVILLE, FL 32254-1988 24950231
Suita, Apt. #, elc. Suite, Apt. #, elc. '
P e, Ao 03222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Nurmber Appliad For
: 77 - 06 07 58 ' Not Applicable
Zp Country Zip Country 5. Certilicato of Status Desired [ 9900 Additional
Fee Required
.. 5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Name - -
PERRY, JOHNATHAN R
2127 ALLANDALE CIRCLE EAST Street Address (P.Q. Box Number i Not Acceptable)
JACKSONVILLE, FL 32254-1988
City FL I Zip Code
B. The above named entity submits 1his 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
Signature, typed or printed name of registered agernt and titks if appiicable. (NOTE: Registered Agent signature required when reinstating}
“
Flllng Foo Is $50.00
y May 1, 2004
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDJTiONS,’CHANGES i
TMLE MGRM [ Delete TMLE . [OChange  [J Addition
NAME PERRY, JOHNATHAN R NAME
STREET ADDRESS | 2127 ALLANDALE CIRCLE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322541988 CITY-ST-2P
TITLE MGRM O pelete TITLE [3 Change  [] Addition
NAME KILLINGER, DOUGLAS L NAME '
STREET ADDRESS | 2127 ALLANDALE CIRCLE EAST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322541988 CITY-§T-2IP ] : s
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME FERRY, THOMAS E NAME ;
STREET ADDAESS | 531 FERN STREET STREET ADDRESS
CITY-ST-21P MACCLENNY, FL 32063 CITY-S7-21P
TMLE 1 pekete TITLE . - *[JChange [ Acdition
NAME | NAME S
STREET ADDRESS | . STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TME . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITY-ST-21P
TITLE 3 3 Delete TILE . O change  [J Addition
NAME 3 NAME .
STREET ADDRESS = . STREET ADDRESS
CHTY;ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)(i), Florida Statutes, | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
- limited liability company or the receiysr ST o ered o execute this report as reguired by Chapter 608, Florida Statutes. .
SIG N ATU RE: 4, L. / Srl B DRy - MEMEER. oM-29-04 352-337-2973
SIGNATURE AND;V =D OR PRINTED NAME OF SlGﬁ MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone 4
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