2004 LIMITED LIABILITY COMPANY

ANN

UAL REPORT (AR)

FILED
Aug 27,2004 8:00 am

DOCUMENT # L0O3000055834

1. Entity Name
TERRY HUFF, LLC

Secretary of State

08-27-2004 90104 007 ****55.00

Principal Place of Business

76 HENDRY DRIVE
LgKE PLACID FL 33852
u

Mailing Address

76 HENDRY DRIVE
LAKE PLACID FL 33852
us

24081763

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, eic. Suite, Apt. #, etc,

MOORE CR2E083 {4/04)
City & State City & State 4. FEI Number Applied For
3 Q’ = 5 {pq Llf 7 ‘/ Z— Not Applicable
e Country Zp Country 5. Certificate ot Staws Desired -00 Addgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name —

HUFF, TERRY Ao £ 5 [e.rr 4.

76 HENDRY DRIVE Street A%jress {P.0, Px;m er is Not Ac pl#oile)

LAKE PLACID FL 33852 -

Tl
7

v Lo ke )O[au_;c{; FL |Z§E$jz

8. The above named enmy;?%ls this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept

the obligations of registerg, ent.
g/ LL/ﬁ A

SIGNATURE
Signature, yped or printed nams of réfjistered ageni and title it apy {NOTE; HPglstered Aqant signature required whsn remstanng) T DATE
‘ FILE NOW'!' FEE IS $50.00 iy
Make Check Payable to Fiorida Department f State
. . Due By Sepiernber s 2004
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7] Delete TLE [ Change [ Addition
NAME HUFF, TERRY NAME ’
STREET ADDRESS | 76 HENDRY DRIVE STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 CITY-ST-2IP
TITLE MGRM Knme[e TITLE [ Change  [C] Addition
NAME HARRISON, JOAN NAME
STREET ADDRESS 138 JOHNSON AVENUE STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 Cry-51-2IP
TILE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-SF-2IP
TILE 1 Detete TIILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZP
TILE [ petete THE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further centify 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 liability company or the receiver or trustee empowered to executelﬁepon as required by Chapter 608, Florida Statutes.

——

SIGNATURE:

SIGNATURE AND TYPED Ol

RINTED MAME OF SIGNING MANAGING

T/Z2 2

Dayume Phane #




