-

2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 01, 2007 8:00 am

DOCUMENT # L03000027723

1. Entity Name
HUNTER FINANCIAL SERVICES LLC

Secretary of State

05-01-2007 90321 040 ****50.00

Maiting Address

C.0 WHITLEY & €O
P.0. BOX 536973
ORLANDO, FL 32853-6973

Principal Plece of Business

3911 E. COLONIAL DR
ORLANDG, FL 32803

6046812

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A G

Suile, Apt, #, elc, Suite, Apt. #. etc.

04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
83-0366887 Not Applicable
Zip Counlry Zip Country N i 35.00 Additional
5. Certificate of Status Desired O Fee Required
6. Nsme and Addresa of Current Registered Agent 7. Name and Address of New Registerod Agent
i Name

G

HUNTER, DAVID M

3911 E. COLONIAL DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32803 s

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changmg
the obligations of registered a_genl o

memmnsi}w d M. uud{‘eb

regislered

genl or both, in the State of Florida. | am familiar with, and accept

office ot?e

or prntad rame of registered agent pnd titie i appIcADS,

gﬂ&é&' fo7

ad when rexestatng}

Fee is sso.o'o

Fili Make check payable to
Due by May 1,.2007 Florida Department of State
L ‘-,;"_'—,
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ pelete TLE [ Change  [] Acdiion
NAME HUNTER, DAVIDM RAMIE
STREETADORESS | 3911 E. COLONIAL DR STREET ADDRESS
CITY-S1-2P ORLANDO, FL. 32803 CITY-ST-2P
TTLE 7 Detete TILE NP e . [Jchange T Addition
HAME NAME an}'ﬂ mDR‘f"'fo_'%
STREET ADDRESS swecironness | 3914 E Celswral "DRIVE
CITY-ST-ZP CTy-g7-2p Dolavde F1 22807
TME O peiete e VP [l change R addition
NAME NAME “SAmes Prwlus
STREET ADDRESS s e | 3q ) £ Colowrs ot DRive
CATY-ST-2P cny-s1-7p D javele F1 32503
x
TIME O oeiete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIEY-ST-AP CITY-ST-2p
TITLE {7 Delete e [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2p
TLE [ petete TILE [l crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-57- 2P CrTY-ST-2P

11. | hereby certify that the inforgp
mdlcaled orn this report is tgde and acgurate and {

Gtion sdpplied with this filing doeg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
re shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
powersll to execute this report as required by Chapter 608, Florida Stalutes.

FR1-226- ¥4/

Daytme Phone #




