2005 LIMITED LIABILITY COMPANY-
ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
Secretary of State

05-02-2005 90120 008 ****50.00

DOCUMENT # L04000003091

4. Entity Name

ty N
KENNETH E HUNTER, LLC

Principal Place of Business

578 SPRINGTREE WAY W
LAKE MARY, FL 32746

Mailing Address

PO BOX 950644

LAKE MARY, FL 32795

30008523
20-0579685

LR L A

2. Principal Place of Businass 3. Mailing Adarass
i ey )
Suits, Apl. 8, erc. Sute, Apt. 8. et 04142008  Chg-LLC CR2E0S3 {10/03)
City & Slate City & State 4 FE Number. ~ . ooz TApphed For
2005 7HERE . T
Zip Couriry Zp Country . $5.00 addiions)
B 8. Conificate of Status Daskes  [J Fre Roquing
&, Name and Add at Current Reg! Agent 7. Name and Address of Hew Reg! Agent . - -
" = == - Name - B P—
HUNTER, KENNETHE
578 SPRINGTREE WAY W Streel Address {P.O. Box Number is Not Accaptatis)
LAKE MARY, FL. 32746
City l Zip Cade
| FL
2. The above narmad entily submils T¥s statament for the purpase of changing is regi GTice o regi: agori, or both, 1 the State of Florida. | am tamifias with. and accept
the cblipations of registersd agent.
SIGNATURE
Sigraiurs, typed o Drinkad rime af regetier e agsl and Che # agpieable {NOTE: [ DaTE
" Flilng Fae is $50.00 diake check payable to
Due by May 1, 2005 Florida Departmunt of State
[} MANAGING MEMBERS | MANMAGERS 10, ADDIVIONS /CHANGES
e MGRM O veen me ) Chage (] adettion
MAME. HUNTER, KENNETH E NAME
s apoeess | 578 SPRINGTREE WAY W STHEEY ADORESS.
Qr.s1.op LAKE MARY, FL 32748 oy -S1-2p i
e O pees g O Crangy [ agaition
WANE HASE
STREET ADORESS STAEET ADORESS
crr-§1-2p omY-S1-ap
TE D owet YmE Dcrmoge T Adaiion
NAME NAME
STREES ADDRESS STREET ADORESS
eS| T e . o-n-ar
m™me 1 Detee e T - - -3 Crange_.. [ Asdition
WAME RAME
STREET ADCRESS. STREET ADORESS.
&-si-op Y. 51-20
me 3 Detns mE D Cheope [ Addition
NAME WANE
STREET ADDRESS STREET ADORESS
cy-S1ap oY -S1- 2P
e 3 Oetrze mi Ot [ Adiion
NAME NAME.
STREET ADDRESS. STREE! ADORESS
Gy .51. 79 CIY-5T-2P

11. i heteby cenity that tha intormation suppliad with this tiling toes not quakty for the axemption sisled in Saction 119.07(3Ki), Florida Statutes. | further certity that the infarmption
indicated on this repon is trus and eccurate end that my signature shodl hove tha soma logal offact as it mads undar cath; Ihat t am & Managing member or manager of the
limited fiability company or the secaiver Or trusiee empowared 10 6xBeulo This ropon as required by Chapier 608, Florign Statutas.

g

Y-)5-05 gy

SIGNATURE:

AGIFTYPLD G PRINTEG HAME OF SANING MAKAZING MEMBER, MANAGER, OR AUTHORZIED AEPALESNTATIVE

Owr




