| FILED
. 2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

" AMENDED ANNUAL REPORT Secretary of State

L02000008788
P E?“SNEM ENT # 05-09-2007 90026 006 ****55.00
HUNTER'S TRACE, LLC
Principal Place of Business Mailing Address
608 MAIN §T P.0. BOX 1174 60050036
MINNEOLA, FL 34755 MINNECLA, FL 34755 o _
R e LR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
42-7944974 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a $5.00 Adcitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SKATES, JEFFREY P ESQ. W?ﬁ’f :g)/ b (. /Vaé} el £ 64{11,(0
976 DEL MAR DRIVE St ass (| OX is No p{abl
THE VILLAGES, FL 32158-1299 ?5‘—§ j-’ "59177’ "z
City i
(M erpoont FL | %%/
8. The above namad enti i se of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE . // ’(7/—-?5"‘0 7
‘bl (NOTE: Registered Agenl signaturs required when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O telete TITLE [ change [T Addition

NAME WADE, TRACY B NAME

STREET ADDAESS | P.O. BOX 1171 STREET ADDRESS

CITY-51-2P MINNEOLA, FL 34755 CITY-ST-ZP

TITLE [ peete TILE [ Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST. ZIP

TIRLE 3 Delete TITLE [T Change (] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ eese TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IF

TITLE T pelete TITLE O chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-7P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-TIF CITY-$3-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and rate 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 liability company or the recgivef or trustse empowered to execute this report as required by Chapiter 608, Flerida Statutes. 3 vi 3()’(,{

SIGNATURE: ¢ 4. 05-07 THF

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MABER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phona




