2094 LIMITED LIABILITY COMPANY

= o

ANNUAL REPORT K

FILED

Feb 02,2004 8:00 am

DOCUMENT # L01000009733

1. Entity Name

HUCK ENTERPRISES, L.C.

Secretary of State

02-02-2004 90207 Q13 ****50.00

Mailing Address

1821 SE ERWIN RD
PORT ST LUCIE, FL 34952

Principal Place of Business

408/412 FARMERS MKT PL
FORT PIERCE, FL. 34982

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc.

1821 SE ERWIN RD
PORT ST LUCIE, FL 34952

Suite, Apt. #, etc,
me A 01212004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1117450 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eI e S ey e = o Name — e R e e e )
HUCK, JEAN C

Street Address (P.O. Box Number is Not Acceptable}

gt

City

FL lZip Code

the obligations of registered agent.

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s

LVITRA

SIGNATURE e -
L - _Sigr_lgture. typed er prinled name of registered agent and ttie if applicaple.

hen reinstating} | ¢ DS TTDAE - - S

IR t+ H
“. = s Filing Fee Is $50.00
Due by May 1, 2004

ey

—~ - e e 4 s

Make cheék payable to
Florida Department of State

K

R

- MANAGING MEMBERS/MANAGERS . ..

[ 10. . . ADDITIONS/CHANGES * -

['rr:LE " ' MGRM [ pelete FILE [ Change [ Addition

NAME HUCK, JEAN C NAME

STREET ADDRESS | 1821 SE ERWIN RD STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE, FL 34952 CIry-§1-2p

TITLE [ delete TMLE [ change [ Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-S5T-71P

e [ Delete TITLE [ change ] Addition
| Name - I 1. e o o

STREET ADDRESS STREET ADORESS ) ) -

CITy-$T-2P _ _ CITY=§1-2P

TTLE [T peigte TLE [ change [ Addition

NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP GITY-ST-7IP

TNLE ' O pelete TLE Clchange [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

LCstae, | e Y omvesrze L T

~MEs - - SRR See T s Eoeee- - - - Te e =~ s [J.change . . [ Agdtion.

NAME NAME . . LA

STREET ADDRESS L. STREET ADDRESS ! R Ho o

omv-st-ze | ) , CITY-ST-ZIP e Lo R

11" I'Rereby certify that the information supplied with this filing does not quality for the exemption stated_in Section 119.07(3)(i) Florida Statutes. | further cerlity that the information’ -
. indicated on this report is tfue and accurate and that my signature shall have the same legal efteét as.if made under oath; .ithat | am.a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LSIGNATURE: Q) ey LSk,

SIGNATURE AND T\'PE?’QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date
L}

Daytime Phone #




