2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000002083

1. Entity Namg
HUNTER'S CREEK EMPIRE, LLC

Principal Place of Business

4402 SHAMEWQQCD CT
ORLANDO FL 32837

Mailing Address

4402 SHAMEWOOD CT
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90059 040 ****50.00

ot AUV AL _'

Ty

pll

L{ qoa \Sh an e bJOoa( Cr_l.. Llil ) 5 I‘I Qe tsodt CV+ MOORE CR2EQ83 (11/03)
City & State City & State 4. FE! Number Appiied For
02-0545791 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — JA Name . S o r——————] - —

SCHINDER, BARRY § ESQ. -
3107 STIRILING RD STE 105
FORT LAUDERDALE FL 33312

e

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

City

Zip Code

FL

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

lrhe obiigations of registered agent.
s

SIGNATURE
Signature, typed or printad nama of regstered agem and e # DATE
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM I Delete TITLE [[]) Change [ Addition
NAME CASSIDY, TODD NAME o
STREET ADDRESS | 4402 SHOREWOOD CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CRY-S§1-2i
TILE O etete TITLE [ cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE * [ change [T Addiiion
NAME R e e _ _ e L. e MNAME e ee— e ——— e T et I
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-SF-2IP
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate andg that my signature shall have the same Jegal eftect as if made under gath; that | 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.

S.IGNATURE:({ pid (osd,

G ligloy Yorssy a3sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone #



