2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L04000000479 Secretary of State
1. Entity Nams -
05-03-2004 90119 048 50.00
LUNT INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
809 BEVERLY PARKWAY 809 BEVERLY PARKWAY
PENSACOLA FL 32505 PENSACOQOLA FL 32505
Suite, Apt. ¥#. etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI NMumber Appfied For
20— 05‘5‘ Z (‘\ L'l 6 Not Applicable
Zip . Country Zip Country 5. Certificate of-Status Desired ] ?i.gg“ﬁ?gétionai

——————— ——6~Neme and-Address of Current-Registered-Agent — —— ——— | ~—————— 7" Name and Address of New Registered Agent™
Name

Sireet Address (P.O. Box Number is Not Acceptable)

LUNT, JAY P
809 BEVERLY PARKWAY
PENSACOLA FL 32505

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of reqistered agenl and titla # applcable. {NGTE: Registered Agent signature regquerad when remstating) DATE

9. MANAGING MEMBERS /MANAGERS I 10. ) ADDITIONS /CHANGES
e MGRM K O Delete TimE O change [ Acdition
NAME LUNT, JAY P NAME
STREET ADDRESS 1809 BEVERLY PARKWAY STREET ADDRESS
omy-sT-2P |PENSACOLA FL 32505 CTY-57-2P
THLE MGRM O oelete TITLE [ change [ Addition
NAME LUNT, MARY NAME
STREET ADGRESS (809 BEVERLY PARKWAY STREET ADDRESS s .
STST P PENGACONL A EL-2950F - , e <A e - »-—:'#}
TNE 1 pelete - Tmie (3 Change [ Addiion
NAME NAME i
STREET ACDRESS . _ _ STHEET ADDRESS .
ChY-ST.2IP I CITY-S7-21P T "—'
TLE {7 Delete TINE £ Change {7 Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
CITy-s1-2IP . CITY-ST-ZiP
ut4 [ Delee TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2IP
TILE O Delete TTLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119 07(3}i}, Florida Statutes. | f i i i

! he _ i _ . X . | further certify that the information

indicated on this report is true and accurate and thkt my signature shall have the same legal effect as if made under oath; that | am a managing member&ér manager orf the

imited liability company pr the recei Hgjee efppowered to executs this report as required by Chapter 808, Florida Statutes.
SIGNAT -

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayfime Phone ¥




