2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000029146

1. Entity Name

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90112 011 ****50.00

HUMMER K-9, LC

Principal Place of Business Mailing Address
367 WEST BLACKJACK BRANCH WAY 367 WEST BLACKIACK BRANCH WAY bl 2% 'fI 8
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259
01272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aol o
59-3794920 Not Applicable
5 Certificate of Status Desired [ giggm‘:"':é‘m'

6. Name and Address of Curront Registered Agont

MULLENIX, DONALD G
367 WEST BLACKJACK BRANCH WAY
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpase of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of regestered agent and ke if applicabis. {NOTE: Reg Agarm mequred whan DATE

Flling Fee is $50.00
Due by May 1, 2007

0. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MULLENIX, DONALD G

STREETADBRESS | 3687 WEST BLACKJACK BRANCH WAY
(Y -s1. 2P JACKSONVILLE, FL 32259

TIMLE

NAME

STREET ADDAESS
GITY.ST-2P

TME
NAME

Mot ' DO NOT WRITE

! | IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TmE

NAME

STREET ADDRESS
Cy-S1-2P

e

NAME

STREET ADDRESS
CITy-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale 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 receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes. (

Fewe)

SIGNATURE: T EQHA{_D & MuUE~N = 0%- 05 2001 L2S- M e
(FLIRE AMD OR PRINTED MAME OF ) REPRESENTATIVE Dacte Derytrme Fhone #




