2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- .-

FILED

DOCUMENT # L03000048076

1. Enlily Name
HULL ROAD, LLC

Feb 12,2007 08:00 AM
Secretary of State

Principal Place ol Business

266 B NORTH YONGE STREET
ORMOND BEACH FL 32174

Mailing Addross

266 B NORTH YONGE STREET
CRMOND BEACH FL 32174

AT

2. Principal Placo of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, olc. Suito, Apl. #, ate. 15t MOORE CR2E0B3 (10/06)
City & Slaie Cily & Slale 4. FEI Number Appliod For
58-2677477 Nol Applicable
Zp Courlry ap Gouniry 5. Certificale of Staius Desired O $5.00 Auditional
Fee Required
6. Name and Address of Currant Reglistared Agent 7. Name and Address of New Reglsterad Agent
Name |

KIMBLE, SARANNE
266 B NORTH YONGE STREET
ORMOND BEACH FL 32174

Strool Address (P.C. Box Numbaer is Nol Acceptable)

Cily

FL ' Zip Code

8. The above named enlity submits this slatement for tho purpose of changing its ragislered ollice or registorod agonl, or bolh, in the State of Fiorida. | am familiar wilh, and accept
tho obligations of registercd agent

SIGNATURE .
Sgnaiutg. typod o prntgd name of regsianea agant and Ll + applcoble, [NOTE: Regsigred Agjont signatura regurred when rainstanng) DAl
FILE NOWI FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2007
a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Hi MGRM [ Deiele i [ change  [C] Addilion
NAME KIMBLE, SARANNE HAML H,‘] m’}[”“ AT
isH,!ADDﬁ[% 266 B NORTH YONGE STREET SIRICTADDHE S UL. o | i P : 335 jlﬂ SD. !:H]
GITY-SI 7P ORMOND BEACH FL 32174 CIY-s1-71p
e MGRM [ oelere 1 Ochange [ Addilion
NAMI KIMBLE, JACKH NAMI
| SIRLTADDRISS | 266 B NORTH YONGE STRREET STREETADIAESS
CITY-5- 4P ORMOND BEACH FL 32174 CIY-S81-AF ‘
1ML MGRM 7 Delete me O change [ Addition
HAML KIMBLE, DAN HAML
SIRELT AODRESS 266 B NORTH YONGE STREET STREETADDRESS
STT-SIIP | ORMOND BEACH FL 32174 Gi-ol-A7
iy J Detete n O change [ Adddion
NAML. NAME
STRLIM ADDRI $$ STHLTADDN SS
CIY-81-21P CIrY-St-2Ip
L. [ pelete NI D change [ Aadition
NAME. NAME
STREL] ADDRL S5 SIRLETADDALSS
CITY-81-21P CIIY-SI-7IP
[l [ Delete TINE [ change  [C] Aadilion
NAMI NAME
STRELT ADDSE 58 STREETADDRESS
CITY-ST1-2IP CIY-S1-41r
11. | hereby corlify that the informalion supplied with this filing does nol qualify for the oxemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicatod on this report is Iruo and accurata and Ihal my signature shall have 1he same lagal offecl as if made under oath; thal | am a managing member or managor of the
limited liability company or the raceiver or trusico ompowerad lo exocule his report as roquired by Chapler 608, Florida Slalutes,
How Mnoese, P, 27— 7
SIGNATURE: AP T G, FEPE

DOale Dayurme Friore #

SIGNATURE AW{D OR PRINTED NAAE OF SIGNING MANAGINGHIEMBER, MANAGER,GR AUTH?fED REPRESENTATIVE




