L

FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 104000002965 02-02-2005 90157 046 ****50.00
1. Entity Name
HAROLD W. HUNTER, LLC
Principal Place of Business Mailing Address . ~
803 MADISON AVENUE 803 MADISON AVENUE <Uuu bq 9 J
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
PR Ve TR ORI VRN D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ 59- 3246 g 79 Not Applicable
Zip Country 2 Country s. Certificata of Status Desired (| gg'g.?q gﬂﬁonal
8. Name and Addreas of Current Regl d Agent 7. Name and Addresa ol New Reglstered Agent
Name
ZT_‘GNT_ERTﬁ'Aﬁofdw"‘JR# e e S b b S R — T 3 T T e e o i e i S e R
656 LPGA BLVD. Strest Address (P.O. Box Number is Not J'\cceptable)
HOLLY HILL, FL. 32117
City FL | Zip Code

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

SIGNATURE
Signature, typad or printad name af regi AN and tita it (NOTE: Registered Agent signalure required when reinatating) DATE
Filing Foe is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGR O elete TME I crange [ Addition

NAME HUNTER, HARQLD W JR. NAME

STREETADDRESS | 656 LPGA BLVD. STREET ADDRESS

CITY-S1-2P HOLLY HILL, FL 32117 CY-57-2p

THE ] oetete e D) Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

GITY-ST-ZIP CIY-57-3P

TmE L] Delete TIME O ctange [ Addition
- NAME NAME

STREET ADDRESS < im— . - — [ STREETADDRESS |. . -

CITY-ST-2IP CITY-§7-2P

TITLE [ pelets TIME : [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

TMLE [T Delete TILE [C] Change ] Adcilion

NAME NAME ’

STREEY ADDRESS STREET ADDRESS

CITY-51-2P - CITY-S$7-2P

TME [T pelete f e O Change [ Addition

NAME ) ) ‘ NAME ) :

STREEY ADORESS STREET ADDRESS

Y-St o

11. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the intormation
indicated on this report is trus and accurate and that my signature shall hava 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 execute this report a vired by Chapter 608, Florida Statutas.

SIGNATURE: L&M ) W ? el /- 3/—05 5%/955-5&5_

TURE ANY[ TYPED OR PRINTED NAKE OF MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §




