2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L040000139862

1. Entity Name

HUNTERS SERVICES, LLC

Principal Place of Business

15411 NW 46TH LN
CHIEFLAND FL 32626

Mailiﬁg; A&dress

16411 NW 46TH LN
CHIEFLAND FL 32628

2. Principal Place of Business

3. Mailing Address

FILED

Jan 23,2006 08:00 AV
Secretary of State

T

Sutte, Apt. ¥, eic, Suite, Apt. 4, sic. 1st MOORE CR2E083 {1' 0/05)
Cily & State City & State 4. FE! Mumber ; Appiﬁad Fer
NO-T APPLICABLE Net Agplicat”
Zp Courty Zp Cauntry 5. Cerfificate of Status Desired || $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Addreas of New Registered Agent
Name
?{? 45'15'!CT&]—!\:NKE§1'T'1EEH M Streer Address (P.O. Box humber is Not Acceptable) T
CHIEFLAND FL 32626
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida, | am famillar with, and accep
the obligatiens of registered agent.

SIGNATURE

Sphalte, lyped or pANted neme of regislerar agert and We o spphcable. {WCTE Rﬂgﬁsleyed Agerd &gr\mum required when (esnsutsngj DATE

' FILE NOW!!* FEE I $59.uh
Make cneck Payable to Florida Department a‘f State
ueByMaﬂ 2006 o :

) MANAGING MEVBERS/MANAGETS 10. ADDITIONS [CHANGES
RE WGRM 7 Delete ARF 1 Change
HAE ROESCH, KENNETH M NAME
STREET ADDAESS {15411 NWY 46TH LN STREET ASDRESS
ONV-ST-2P  ICHIEFLAND FL 32626 CITY-ST-21P
T 5 Delete TIE O Change 2
2::15; ADORESS S:;fn ADDRESS LI 353 200
AR ae (1S €
.S 2 o ST.p /5 0e-80008-01% 50,00
e ) ' [l e, B wme _ _ R ClChange L] At
NAME NAME
STREET ADDAESS STREET ADDRESS
GIFY -ST-ZP GIFY-ST-7P
TLE ) T Oloeks e Dlohange [ A
FANE HAME
STREET ADGMLSS STRCET AODRESS
CAY-§T-2P GITY- ST 2P
e N [ Detete T ClChange [ Addi
NAME HAME
STREET ADERESS STREET ADDRESS
CTY-57. 2P OITY -57-2P
g (3 Delete e {3 Change [ A
NewE NANE
STAEET ADDRESS STREE] ADDRESS
CiTy-ST-21P CITY-S1-ZIP

indicated on this report g trug and accurale and that my signalure shall have the same Jegal effect as if made under oath; that | am a managing member or manager of i -

empowered t0 execute this report as required by Chapter £08, Florida Stalutes.

11, 1 hereby certity that the igfarmation suppiied with this ﬁhng doas not qualify for the exemptions contained in Section 118, Flodda Stalules. | further sertily that the infermatior
limited habulity compaﬁr the recexver ar irus

<2490 89D

Dayime Phane &

SIGNATURE m;ﬂ ¥ 00

SIGNA AND TYPED oﬂ’ PRINTED n.'v.me aF su;nme MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale




