2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000055834

1. Enlily Name

TERRY HUFF, LLC

Principal Place of Businass

226 JESSIE ROAD
bgKE PLACID FL 33852

Mailing Address

228 JESSIE ROAD
LASKE PLACID FL 33852
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrc:

ARG eSS R

Suile, ApL #. olc.

FILED

Feb 05, 2007 08:00 AM

AN

Secretary of State

T

Sulle, Apt 4. eio. 1st MOORE CR2E083 (10/06)
Cily & Slaio — Cily & Slale « a 4, FEI Numbor Appliod For
LAy \:2_‘50 \@_(‘;\ (( e \ S_Q_ g ‘Q‘(& A 38-3694742 Not Applicablo

Zp

Counliry

5. Carblicaie of Siatus Dosirad

O $500 Addnional
Fee Required

LY SO

el adds

6. Name and Addfads of Current Reglstered Agent

Zip \-‘—_— \ r\fﬁ:}:ﬂlryé-g ‘ E

7. Name and Addrass of New Reglstered Agent

HUFF, TERRY |
226 JESSIE ROAD
LAKE PLACID FL 33852

Namo

Street Address (P.

Q. Box Numbear is Not Acceplable)

City

FL

Zip Code

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

the obligations of rogistored agent,

SIGNATURE
Bagnalure, Wyped of prntad name ol ragstared agent and Lile d appheakle {NOTE: Ragisiared Agent s quatura raquirad whan rensiating) DATE
FILE NOWHI FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 s
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
BILE MGRM [ petete TKE [l thange  [T] Addition
HAME HUFF, TERRY NAME UOoo0oe21416
SIHEETADDRESS | 926 JESSIE ROAD SIRELT ADDRESS O/ 2/07-30016-004 506,00
Liy-si-21P LAKE PLACID FL 33852 CITY-ST-7IP )
INE [ pelete 1IE [Jchange  [C] Addilion
NAME NAME
SIREET ADDRESS SIREET ADURESS
CITY-81-7IF CITY-$1-7P
TITLE. 3 Detete e M cmange [ Addition
NAME . NAME
SIREEL ADDRESS - STRFE] ADDRESS
CIlY-S1-2iF CITY-51-2IP
TILE 1 Delele me [ thange ] Addition
NAME : HAME
STREET ADPRI S5 ;) STRFET ADIRLSS
CIrY-s1-2p CIY-S1-7IP
WIE T Dolate ik ] change  [7] Addilion
NAME NAME
SINEET ADDALSS SIREET ADDRESS
CHY-SI-2IP CITY-S1-7P
TITE [J Delete N7LE [Jchange  [CJ Addition
NAME NAME
STREET ADDAESS - SIREET ADDRESS
CITY-S1-21p Y-Sl 2P

11. t hereby cerlify thal the information suppliod with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
Indicatad on this report is true and accurate and that my signature shall have the same logal effoct as if made undar oath; thal | am a managing member or manager of the
imiled liability company or the r%or frustee ampowered o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ,

SIGNATURE AND TYPED, R PRINTED NAME OF Sl

h, OR AUTHORIZED REPREGENTATIVE

L

CE-BD 27/

Daytra Phone ¥

~d




