2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000044017

1. Entity Name

ON THE HUNT PRODUCTION, L.L.C.

Principat Place of Business

905 SE 14TH DRIVE
DEERFIELD BEACH, FL 33411

Mailing Address
905 SE 14TH DRIVE

DEERFIELD BEACH, FL 33441

2. Principal Place of Business 3. Maiting Address

Suits, Apt. #, etc. Suite, Apt. #, etc.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90118 020 ***150.00

2401038

A R O A

02092004 Chg-LLC CR2E083 (10/03}
City & State City & State 4, SFEI Number Applied For
4] - Zl 34330 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Coe e, =T (S s o = o Name

YASENCHAK, MARK
905 SE 14TH DRIVE
DEERFIELD BEACH, FL 33441

- — . e m e - P

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

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

° Bignaiqre"tvpad or _prmted name of regslergd agant and'u'tle if app\icame._ )

o (NOTE: Registarad Agent s‘lgne_rure requited when r_e?nsmnng:

DATE

v . 2 Filing Fee is $50.00
Due by May 1, 2004

f

-

o [ " Make check payable to * " ™
Florida Department of State

9, MANAGING MEMBERS/MANAGERS, 10. ADDITIONS/CHANGES . .

me - - MGRM----~ = - - - - - - O petete TITLE - - .- .- {J Changa - - [=] Addition-
NAME YASENCHAK, MARK KAME

STREET ADDRESS | 905 SE 14TH DRIVE STREET ADDRESS

CAY-ST-ZIP DEERFIELD BEACH, Fi. 33441 CITY-S1-71P

TLE MGR 3 Detete TILE - [ Change [ Addition
NAME REES, SHAUN NAME

STREET ADDRESS | 905 SE 14TH DRIVE STREET ADDRESS

CITY-5%- 2P DEERFIELD BEACH, FL 33441 CITY-§7- 2iP

TMLE 7 etete TNLE - [J Change ] Addition
NAME NAME

STREET ADDRESS" |+ —— —— -~~~ - - STREFT ADDRESS - - - - - : -
CITY-ST-2P CHY-ST-2IP )

THLE - [ pelete tme - -[J-Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-7P [

TILE J Delete TMLE - - Ochange 7 Aadition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-S7-7iP i )

“TME - i ST T - o7 ~Coeete - - Tme - - e e - - ---. ~[JChange -- [ Adcition -
NAME ™ "=~ - - ) ' T -~ NWE"' - - - - e e e e '
STREET ADORESS | . PRI i STREET ADDRESS : . y

CFY-ST-2F £ 4~ & T CITy-51-ZIP e s T

11. | hereby certify that the information supplied with this filing does not gualify

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify

that the information

indicated on this report is true-and accurate and that my signature shafl hgve the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company of the receiver or.igistee empowered to'exec

A

SIGNATURE: _~Z7.

is report as required by Chapter 608, Florida Statutes.

2/efpd _ FH6767097

SIGNATURE AND TYPED OR PRINTED MIE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPHESEHTA“’E

L

+—
Dats

Daytime Phone # -




