“r

22008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000002965

1. Entity Name
HAROLD W. HUNTER, LLC

Principal Place of Business

803 MADISON AVENUE

Mailing Address
803 MADISON AVENUE

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90033 005 ***138.75

DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
S TP [ g ALURMTRMRAR R Gro
56 LP&A Blyd.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4, FEl Number Applied For
H'o Hy B 1, 59-3264679 ot Appiabia
e Country 3 arz ) l 7 Country 5. Certificate of Status Desired a Sese'ggqm:;ﬁma'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
HUNTER, HAE&.D W JR. - R R o
656 LPGA BLVD. Street Address (P.O. Box Number is Not Acceplable)}

HOLLY HILL, FL 32117

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

ture, typed or printed name of regésterad agent and Lite if applcable.

(NOTE: Ragistered Agen

FILE NOWI! FEE IS $138.75

" Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

L MGR [ pelete TITLE O change [ Addition
NAME HUNTER, HAROLD W JR. NAME

STREET ADDRESS | 656 LPGA BLVD. STREET ADDAESS

CITY-ST-2IP HCOLLY HILL, FL 32117 CiTY-St-2p

TITLE O pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-20 - . CATY-ST- 7P

TIE O velete__ _ .| Tme____ ~ — S [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-ST- 2P

TILE 1 pelste TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

¢ITY-51-2P CITY-ST- 2P

TILE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

| A o 7

Lf—~ %&nag/?%?x;zaj

SKINATURE DWPEDORPRINTEDNAHEOFMG G

R, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 1




