2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000002083

1. Entity Name
HUNTER'S CREEK EMPIRE, LLC

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90098 010 ****50.00

Principal Place of Business Mailing Addre!s-s
4402 SHA| OO0 CT 4402 SHANEWOQOD CT LUUT Uy —
ORLANDO 32837 ORLANDO FL 32837
137301 90, Johr Vv _
Suite, Apt. #, etc. fkk't{j Suite, Apt. #, elc. 15t MOORE CR2ECE3 (10/04)
City & State ~ City & State 4. FEl Number Applied For
D (\amw % 02-0545791 Not Applicable
. Country Zip Country ' : $5.00 additional
3%5’7 U S 'q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
ST e i - Name - - o - - - =
SCHINDER, BARRY S ESQ. -
3107 STIRILING RD STE 105 Street Address (P.Q. Box Number is Not Acceptahie)
FORT LAUDERDALE FL 33312
- City Zip Code

FL

8. The above named qﬁtft\,(-ﬁbm
" the obligations of redisterad agent.
e T
N

its this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE 4
L Signatura, lya‘c_)si o printed name of ragistared agent and Ltie d sppicable {NOTE: Ragistared Agant signature requirad when lemslsmrg) DATE
.
9, . --' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
‘ng MGRM [ Delete TILE [ Change [ Addition
NAME CASSIDY, TODD NAME
SIREET ADDRESS | 4402 SHOREWOOD CT STREET ADDRESS
orv-ST-7P | ORLANDO FL 32837 CIY-Si-2ip
ITLE O potete TITLE [ change  [C] Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CY-8T-2IP .
WME____ | . . e Mpelete oo _Home L b e = - - . _[J.change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-Si-2P - CITY-ST-2IP
TILE [ petate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P
TILE [ Delete TITLE [J Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TILE [ Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repo
limited liability com

G.CSLLK

SIGNATURE: ={(* §ihe

and accurate and that my signature shall have the same legal effect as if made under cath;
y or thgjreceiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes

that | am a managing member or manager of the

V//T/Do.

bemn Cﬂ‘,Smx §£uc4cu:/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGINGTIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV

E Daytirma Phone 4




