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2004 LIMITED LIABILITY COMPANY

FILED
Aug 17,2004 8:00 am

ANNUAL REPORT

T

Secretary of State

"DOCUMENT # L03000027723

1. Entity Name
HUNTER FINANCIAL SERVICES LLC

1"

02-12-2004 90115 Q13 ****50.00
07-22-2004 90097 036 ****50.00

Pringipal Place of Business

Bus Mailing Address
3333 SOUTH ORANGE AVENUE, SUITE 102 3333 SQUTH ORANGE AVENUE. SUITE 102
ORLANDO, FL SZIBOG ORLANDO, FL 32806
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"PATEL. MILAN

R T T

3333 SOUTH ORANGE AVENUE, SUITE 102
ORLANDQ, FL 32806

Street Addrezs {P.0. Box Number is Not N:C:Bpﬁbh)
2333 S.Daswge fre Sk oz
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changing its registered
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Delapds FL %800 |,
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it K sfeicadio.

NOTE: Pagisiored AQwni Signeture maurod when rercaing)

Filinyg Fab Is $50.00
... Due w%op‘lembar 8, 2004
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me ] Deete mE "Ho,esnjc I Tha ] Chonge tion
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me 1 ookt me Vice Dres ldﬁgf » Dlcrnge Y[ Jodiion
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STHEET A0OTESS STREET ADOFESS g\-&hktl }:" 3._ arc. Je 02

g1 20 CY-51-2P 3;,?&-» Q 32306

ME T Detats me Ocinpe [ Addition
M - - - M ] ———— —_— e — -

STGET ADORESS | 7 - - STREET ADODFESS j
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11, | hereby certity that the i
indicated op this report is
limitad liabilty company or
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SIGNATUHE \k

with this filing doas not qui

for the axenmption stated in Section 119.07(3}(7), Florida Statutes. | funthar certify that the information
and that my signature shall fave the same legal elect as it made under oath; that | am a managing member or manager of the
r or frustee eanpuwered to peacls this report as required by Chapter 608, Fiorida Statutes.
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