2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000055834 Apr 24,2008 08:00 AV
1. Entity Name
” Secretary of State
TERRY HUFF, LLC
Principal Place of Busingss Mailing Address
226 JESSIE ROAD 226 JESSIE ROAD ' .
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Pringipa Place of Business « No P.O. Box # 3. Mailing Address
Suite, Apt. #, elo. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Number Applied For
38-3694742 No: Applicat:le
Zip Country Zig Country 5. Cantficale of Stotus Desred [ ?esegg S::Iedditicnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HUFF, TERRY L

226 JESSIE ROAD Sirest Address (P.O. Box Numiber is Not Accepiante)

LAKE PLACID FL 33852

City FL Zip Code

8. The above named entily submits this statement for the purpase of changing ks registerad office or registered agent, or poth, in the State of Flonda. | am farniliar with, anc1 accept
lhs obtigations of registered agent.

SIGMATLRE
Sagradad oo o oroted aame of (3G stead agsnt and { e 1 aop »aoke INOTE R«grlure-n 0901 8 (4 RIGCG 160 06 B2 e 10mstaling) GATE
! Ii"tl‘n']l lﬂ'-l ) _]7‘ 33
[5/14,/08-EN05E-002 138, 75
8. MANAGING MEMBEHSIMANAGEQS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TiE [Jchange [ Addition
NAME HUFF, TERRY KAME
STREEY ADDRESS | 226 JESSIE ROAD STREET ACORESS
Ciry-g7- 210 LAKE PLACID FL 33852 Cry-S1-Z7
TITLE [ pelete Titik O Change [ Addition
HAMF NAME
STREET ADDRESS STREET AGORESS
CiTy-81-21p CITY-S1- 2P
TiLE [ Delere NILE [ change [T Aadition
NANE HAME
SIRLETANDALSS | =~ ) - : SIRLENALURESS T e— kbt e
City-51-2IP CITY- §1-2P
TIME O pelete TITLE [dchange [ Addition
HAML NAME
SIREET ADDAESS SIREET ADDEESS
CITY-$T-2P CiTY-5i- 1P
TiTLE O pelete TITE [T Change [ Aadition
HAME . NAME
STREET ADDHESS STREET ACDRESS
CITY-s1-28 CiTY-58-2iP
TITLE : O Delste WLE [Ochange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP . CITY-5T- 24

11. | heraby cerlify that the information supphed with this filing does not quality for the sxemptions contzined in Section 119, Flonda Statutes. | further gertify that the nformation
indicatad on this report is Irue ana accurale and that fy signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limiled liabiliy company or the Wr or rustos empowared to exscutea this report as requirsd by Chapter 608, Florida Slatutes.

SIGNATURE: — 7_1‘/ 7/2 1/05' TE3 - SOV /0

Bty
SIGNATURE AND rvpetf OR PRINTED NAMPOF SIINING MAW ueﬂen. MANAGER, DR AUTHORRED REPRESENTATIVE L4 e Gaylree Prore 3




