2004 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT (AR)

DOCUMENT # 1.03000050640

1. Entity Name

LINDA V. HUNTLEY, LLC

Mar 12, 2004

Principal Place of Business

36347 GLENWOOD CIRCLE
EUSTIS FL 32735

Maiting Address

36347 GLENWOOD CIRCLE

EUSTIS FL 32736

2. Principat Place of Business

w

. Mailing Address

ll

il

II

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

K

8:00 am

Secretary of State

03-12-2004 90225 035 ****¥50.00

i

MOORE CR2EG83 (11/03)
City & State City & State 4. FEI Mumber Applied For
LNot Applicable
B ouritry Zp Country 5. Certificate of Status Desired 05 $5'00 Addntlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HUNTLEY, LINDA V'
36347 GLENWOOD CIRCLE
EUSTIS FL 32736

S P

[ £ S

L . B L . S

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printgd name ol requstared agent and trle # applicabie (NOTE: Registered Agent signature ragusrad when reinstatng) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TIME MGRM (3 Delete THLE [T] Change  [] Addition
NAME HUNTLEY, LINDA V NAME
STREET ADDRESS | 36347 GLENWOOD CIRCLE STREET ADDRESS
om-si-zp  |EUSTIS FL 32736 oITy- 57z -
TLE 3 Delete TILE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-51-21p CIY-ST-2IP
TLE {0 patete TLE [l Change [ Addition
NAME NAME .
STREET ADDRESS e [ _STREET ADDRESS e G T _
CITY-ST.2IP CITY-ST-2P
e O Dslete e [7Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THLE £ Detets NLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CHTY-ST-21P
TIRLE 3 Delele TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-21P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
" limited fability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

3aA-7353222

smnmum:Mdfﬂ %szdgy Lk O g ittetlo s 3/2-5;///6’,4/

GNING MANAGING MEMBER/ MANAGER, OR AUTHORIZED REPRESENTATIVE

—

SIGNATURE AND TYPED OR PRINTED NAME OF S5i

Dale

V4

Daytime Phone #




