2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L0O2000008788

1. Entity Name ' .-
i

HUNTER'S TRACE, LLC

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90283 012 ****50.00

Principal Place of Business Maifing Address
548 EAST AVENUE 548 EAST AVENUE
CLERMONT FL 3471 1 CLERMONT FL 34711 .
i
2. _Principal Place of Business 3. Mailing Address
D44 epsr Aie . SY9 Ensr Ave.
Suite, Apt. #, eic. Suite, Apt. #, etc_. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Uermont Flg . ,Lm-mm«# FL. NO-T APPLICABLE Not Applicable
Zip Country Country ; resé $5.00 Aaditionat
zqq N | h,ﬁﬂ— 3‘.(' 7 ” UQSﬂ' 5. Certificate of Status Desired O Fee Required
- { 6: 'Name and Address of Curront Registered Agent 7. Name and Address of New Hagisterad Agent
Name )
SEISBA BEESL' hJAEAFRFgERIYVE ESQ. Street Address (P.0. Box Number is Not Acceptable)
THE VILLAGES FL 32158-1299 ;
City FL Zip Code

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

the abligatians of 1

istered agent.
SIGNATURE é a/l?}—/

e liyped & p,".a nama o regrstered agent and litle d applcatle ] {NOTE: Registered Agenl signature requred when remnstaling} OATE

9. i MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

nne MGRM O pelets [ thange [T Addition
NAME WADE, TRACY B NAME

STREET ADDRESS | 549 EAST AVE STREET ADDRESS

CrY-s7-7P {CLERMONT FL 34711 CITY-Si- 2P

TINLE M Delete TITLE [ thange [ Addition
RAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE . -~ O petete TiLE B O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o o .
oRy-stp T T T e R B A R - e e

TMLE 1 Delete TTLE [ change [ Acdition
NAME ‘ NAME

STREET ADORESS | STREET ADDRESS

CITY-ST- P CITY-57-2P

e ' O, Delete T O3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2IP . CITY-ST- 7P

TILE \ 7 Delete TITLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-71P ’ CHTY-ST-7iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited I|ab|||ty company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREs 204 A L) oade

407 - Gt 3
[-A6-05 s §323

SIGNATURE/AND TYPED OR Pl}ﬂ'riu NamiE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Dayurms Phone #




