2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

I~ .
DOCUMENT # L01000020337 Jan 27, 2004 08:00 AM
1. Entity M
ity Mame Secretary of State

HUXTER'S, LLC _
Principal Place of Business o MéiiiﬁéAdaress -
915 TOLL HOUSE AVE., SUITE 201 915 TOLL HOUSE AVE.,SUITE 201
FREDERICK MD 21701 FREDERICK MD 21701

Suite, ADt #, elc. Sude, Apt # elc, o MOORE CR2ECE3 (11/03)

City & Staie T | City& S 4. FEl Mumber T 1 |AoplieaF
- 01-0567573 F [ Not Appi

. Nt/ ppm
Zp Country Zip Country 5. Certficate of Status Dasired | gg'ggl lﬁfg;”“”a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstere:i Agent

Name

Eﬁ?ﬁEHfggTPEARKW AY. SUITE 325 Streal Address {P.0. Box Number is Not Acceptable) o
FORT MYERS FL 33916 L

City FL | Zip Code

the obligations of registered agent.

SIGNATURE LA

Signalure, typad ar prinied name ol ragnsrerad agent and htie f applcatle T {NOTE Regislered Agent signature requred whan renstalng) BATE
FILE NOW!!I FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2004 - )
o, MANAGING MEMBERS/MANAGERS | KD - B ADDITIONS /CHANGES _ 7
TmE P T Delete TIME . _ OChange [~
NAME FRIZZELL, JAMES A NAME L MOnonnG: 4005 .
STREET ADDRESS | 915 TOLLHOUSE AVE #2071 STREET ADORESS 01/27/04-50005-018 50,00
CiTY-ST-2IP FREDERICK MD 21701 CiTY-ST- 2P
Tine  Oopeete  § me ClChenge [1&
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIne ClDeete | me Clcmange 4
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-2P
TTLE  Doees HILE Jchange &
NAME NAME
STHEET AODRESS STREET ADDRESS
CInY-87- 2P LTy -S1-2IP
Wt [ Deete TLE ' Dichange [
NAME NANE
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CHry-ST- 2P
WLE Tloskle [ mu Olcrange 1A
NAME NANE
STREET ADDRESS STREET AZDRESS
CITY-ST- 2P CITY-5T-2F

1. ! hereby centify tnat the information supplied with this filing doss not qualiiy for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the informai
indicated on this report is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of .
Limited liability company or the receiver or trustee empowered (e execuie this report as required by Chapter 808, Florida Statutes,

SIGNATURE: rito o[ L 2O Tures AFrv2el) Jfeefod 3op-se

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING manaGhiG ‘EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Bayime Phone # =7 92




