2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 101000020337 . . Jul 19,2007 08:00 AM
- Enuiy Name Secretary of State
HUXTER'S, LLC
Prncipat Flace of Busingss_ “_ " Maihng Address o
815 TOLL HOUSE AVE.,SUITE 201 g15 TOLL HOUSE AVE.,SUITE 2014 ’
T MEVER MR
2. Procipat Flace of Busingss - No P.C. Box 7 3. Mailing Address
Sude, Ant. #, elc. - T Suite, Apt #, efc. ' B 2nd MOORE CRREDA3 {4/07)
City & State - S City & State 4. FEi Mumber apghed For
_ _ 01-0567573 hot Appheable
Zp Couriry op Country 5. Cenificats of Status Desired ] fese'gg;‘iféﬁa“a;
6._Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
} i e Mame
ADA%RSA!\?%F?%ARKWAY SUITE 325 | Strest Aadress (P.C. Box Number Is Not Accepiabie) T
FORT MYERS FL 33916 - A . —— -
City o -FL Zip Code

8, The above named enfity suomils i statemant far the purpose of changing its registered office ar regisiered agent, or both, i the State of Fiorida. | am familir with, and accept
tha obigations of registered agent,

SIGNATURE — P —
Segibiure, lyona of PRI Agme OF regpsiedad agent gnd i F acpicabin (MOTT Reqistered AGart SIQRaUng (6arared wien spnstaimg} BATE -
© FILE NOWI!t FEEIS $50.00
Make Check Payable to Florida Department of State
" . Dug By September 5,2007 o
Q. T MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES T
WRE P 1 petete mE [ ohange [ Kddifion
HNAME FRIZZELL, JAMES A NAME
STREET ADDRESS 915 TOLLHOUSE AVE #2071 STHEFT ADDRFSS LODBONVEERES
ore-st-z7 [FREDERICK MD 21701 Cav-SEIP g7 1870780011014 50,08
TITE B oeters I s 3 Change ™[] Addition
NEME HAME
STRELT ADDRESS STREET ADDAESS
GHY-ST- 2P § onv-seae
TLE B T  Dlogee  § wa lhange T Addin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7F § s
HiLE Cloegte — BILE ’ [JChange ] Addilion
A HAML
STREFY ADDRESS STREET ADDRESS
CITY - $5- 7P Y -ST- P
me o O et T T ) Tl Change 13 Addition
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CIFY-57-2P CITe-51- 28
THE Doetge TILE Tl Change 73 Additien
HAME HAME
STRELT ABDRESS STREET ADDRESS
STy -51-79 Y- 51 2P

11. | herely certfy that the snformaton supplad witr s fiing does not qualify for e exernptions centained in Chapter 119, Florida Statudes. § futher certify that the information
inchcated on this report s true and accurate and that my signature shall have the same legal effect as # made under path, that | am a managing mamber or manager of the
limdad kability company or the receiver or rustee empowered 10 execute this report as required by Thapier 508, Flarida Statules

SIGNATURE: Sooein 8- Fr§octte. /1t lo7 201-062- 1T

ATURE AND TY#ED OR PRINTED MAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Dayirmo Prore #

—— i [ar— ~ N " -




