-

- 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O1000003994 Jan 14, 2005 08:00 AM
1. Entty Name Secretary of State
HUCKEBY BROTHERS, LLC
Principal Place of Business - Mailing Address
3602 PALOMINO ROAD _-3602 PALOMING ROAD
MELBOURNE, FL 32934 MELBOURNE, FL 32934
01112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THlS SPACE £, FE! Number Applted Far
59-3759238 Nat Applicable
5. Certificate of Status Desired O ?«ase.g?q l‘f;g:;ﬁ"“a]

€. Name and Address of Current Ragilterod Agunt

HUCKEBY, WILLIAM Do NOT WRITE

3602 PALOMINO ROAD

MELBOURNE, FL 32934 IN THIS SPACE

8. The above named entity subrrits this statament for the purpese of changing its registerad offica or registered agant, or bath, in the State of Florida. | am tzmiliar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed of printad name of agent and li'ﬂ_e [ _CNOTE Registared Agent signalure required when reinstating) DATE

HTHERENETA )
Filil F i 0.00 R P N
Due by May 1 2008 01} /14 05-B000R-01 S S0 110
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME HUCKEBY, HENRY L

STREET ADDAESS | 4500 ARGO ROAD
CAY-ST-2F PUNTA GORDA, FL. 33082

TITLE MGR

HAME HUCKEBY, WILLIAM
STREET ADDRESS | 3602 PALOMING ROAD
CITY-ST-209 MELBOURNE, FL 32934

e
NAME

awrar i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TInE

NAME

SYREET ADDRESS
CITY-§T-2P

Tm.E -

NAME

STREET ADDRESS
CITY-ST-2P

11, | hereby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thet my signature shall have the same legal effect as if made under oalh; that | am a managing member ar manager of the
limited KEability company or the recaiver or trustes empowered 1o execute this report as reguired by Chapter 608, Flarida Statures,

SIGNATURE: (3 ) o hcloclig  Witfinmn //.zc/@e{:/v f/f{/?w PRIISLEPS/

SIGNATURE ARD TYPED OR PRINTED RAME SF SIGNING MANAGING fmszn, OR AUTHORZED REPRESENTATIVE Daytane Phone #
——




