Ll

* FILED

- May 04, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L98000002363 05-04-2004 90024 021 ****50.00

1. Entity Name -

'HUNTER FAMILY L.C.

Principal Place of Busingss - Mailing Address-

4350 W. WATERS AVE., #101 © o 4350 W WATERS AVE,, #101 f
TAMPA, FL 33614 TAMPA, FL 33614 2 4 06 50 3“
04272004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE 'N TH IS SPACE 4. FE| Number Applied For
- 59-3566099 Not Applicable

5. Certificate of Status Desirad O $5.00 Additional
‘ Fee Required

— 6._Name and Address of Current Registered Agent

. - el e e m———— —— - — . - —_— -

4380 W WATERS AVE. E101 DO NOT WRITE
TAMPATE SR . IN THIS SPACE

.

P

8. The above r}iﬁ_i-nedmentity submits this Statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
e ¥ao

SIGNATURE
. ;-,;’_Sugnalure. typed or printed name of registered agent and it if applicable, {NGTE: Registersd Agent signature raquired when reinstating) DATE

 Filing Fee is $50.00
. Due by May 1, 2004

w
ol
=

9. R - " MANAGING MEMBERS/MANAGERS

TMMLE MGRM
NAME HUNTER, WILLIAM A

STREET ADDRESS | 2506 ROCKY POINT ROAD DRIVE #253
CITY-ST-2IP TAMPA, FL 33807

TITLE MGRM

NAME HUNTER, SHARON L
STREETADDRESS | 5123 CHATSWORTH AVE
CITY-ST-2IP TAMPA, FL 33625

_TLE

NAME

amstar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TITE
NAME
STREET ADDRESS
CITY-57- 3P ) -

TITLE
NAME
STREET ADDRESS
CITY-S1-21P . -

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- - . W5 #t 2 A,A/ywﬁe{-/ Idn D _PEL .
SIGNATURE: wy/4 % BN gl Y-2F o4 é’/‘s) F86-2266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ORAUTHORIZED REPRESENTATIVE Date Daypme Phone #




