2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM
DOCUMENT # L02000029146 e Secretary of State

1. Entity Name
HUMMER K-8, LC

Principal Place of Businass. ) - Mailing Address
367 WEST BLACKIACK BRANCH WAY _ 367 WEST BLACKIACK BRANCH WAY
JACKSONVILLE, FL 32259 JIACKSONVILLE, FL 32259 . ) .
03072005No Chyg-LLC CH2E083 (10/03}
DO NOT WRITE IN THIS SPACE PR T — ApiR P
58-3794920 Nat Applicable

0 $5.00 additional

5. Certificate of Slatus Desired Fee Recuired

5. Name and Address of Current Registered Agant

MULLENIX, DONALD G
367 WEST BLACKJACK BRANCH WAY N DO NOT WRITE

JACKSONVILLE, FL 32259 IN THIS SPACE

8. The above named entity submits this statement ior the purpose of changing its registered cfiice or registered agent, or both. in the Stale of Florida. 1 am famiiiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signaturg, typed o prinfed nama ol registered agent and Il i applicable. (NOTE. Registered Apent signature reculied whan reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

[ T MANAGING MEMBERS/MANAGERS T
MLE MGRM o
NAME MULLENIX, DONALD G

SIREETADDRESS | 367 WEST BLACKJACK BRANCH WAY
CITY-§T-2ip JACKSONV!LLE FL 3Z25%

e - — — 7 uioooassea
s 04,/03/05~B0068~003 501,00

STREET ADDRESS
CITY-ST-ZP

TILE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-S§7-2P

11. | hereby certify that the | mformatlon supplied with this filing does not qualify for the exemptuon stated In Section 119.07(3)(}, Florida Statutes. [ further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 508, Flarida Statutes.

SIGNATURE% \Boyeu.b 6. MUl v DY DI0S God-635-676

SIGNATURE TVPED QNjEINTED NAME CF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytime Prore #




