2004 LIMITED LIABILITY.comPaNY - Jan 28,2004 8:00 am

. ANNUAL REPORT - Secretary of State

DOCUMENT # L03000032807 01-28-2004 90021 046 ****50.00
1. Entity Name S
HUNT FOR THE BEST L L C.
Principal Placs of Busingss P " Mailing Address -
39917 SUMNER LAKE ROAD" = - 39917 SUMNER LAKE ROAD ' ‘
DADE CITY, FL 33525 DADE CITY, FL 33525 ‘ 24004084
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01252004 Chg-LLC CR2E083 (10/03)
City & State .‘ City & State 4. FEI Number Applied For
| Not Applicable
Zip - Country . Zip Country $5.00 Addnbnal
5. Certificate of Status Deslred O Y FeoRequred. . - | .
“~~"6_Name and Addreas of Current Registered Agent - . . 7. Name and Addrus o‘l Naw Roglslend Agent
Name
HUNT, GREGG
39917 SUMNER LAKE ROAD , Street Address (P.O. Bo_x Number is Not Acceptable)
DADE CITY, FL 33525 . "
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. " B
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FHing Fee Is $50.00 ) o Make check payable to
Duo by May 1, 2004 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS | K12 — ADDITIONS JCHANGES
TE MGRM O pelete TITLE O Ghange [ Addition’
NAME HUNT, GREGG R NAME
"STREETADDRESS | 39817 SUMNER LAKE ROAD STREET ADDRESS
CiTy-5T1-29 DADE CITY, FL 33525 ) CITY-ST-21P ‘
TME [ palate LE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-$7-2P . GCIFY-ST-2P
TmE O pelete TIMLE [ Change ] Addition
SN e e, B otaE o] [ ‘ R . s
STREET ADDRESS STREET ADDRESS
CITy-571-71P CITY-ST-2IP
TITLE O3 polete TME ' [J Change  J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P :
TnE 1 Delete TIME [JChange [ Adeition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2Ip CiTY-S8T-2IP
TIE ‘ (3 pelere Tme Ol Change [ Addition
NAME ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate 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 Hability company or the reg; jr trustee empowered to exacuts this report as required by Chapter 808, Florida Statutes.
s .
N »
SIGNATURE: Shed 255, OY
SIANATURE ARD TYRED OF PRINTED RAME ok NG mm")m’ssn, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




