2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

- i
DOCUMENT # L04000013962
vt Secretary of State
01-26-2007 90 HREXS0,
HUNTERS SERVICES, LLC 081 032 7750.00
Principal Place of Businass Mailing Address
15411 NW 46TH LN 15411 NW 46TH LN
o e ”““IH IH Ilm |‘|H II‘”"H’""I ||‘|ml|l M’l ‘|H| |m| imlH‘Hll‘
2. Principal Place ol Business - No P.O. Box # 3. Malling Addrcss
Suite, Apl. #. elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FEi Number Applied For
NO-T APPLICABLE Nol Applicablo
v Count_ry - ap - Country 5. Cortificate of Slalus Desired ] $5100 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

ROESCH, KENNETH M

A .0 i
15411 NW 46TH LN Streot Addreoss (P.O. Box Number is Not Acceplable)

CHIEFLAND FL 32626

City FL ’ Zip Code

8. Tho above named entily submils this statement for the purpose of changing its rogistered office or regislered agenl, or both, in the Stale of Flerida. | am familiar with, and accepl
lhe obligations of regislered agoenl.

SIGNATURE
Snalue, typed or punled narme of registoros agert and T upsbeane {NOTE Regaleron Ageil signature required when aonstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
i MGRM [_] Delele 1 [ Change ] Addiien
RAMI ROESCH, KENNETH M NAMI
SIRETADORESS | 15411 NW 46TH LN S10LETADDRE S5
CHY SI AP CHIEFLAND FL 32626 ciy s1 e
1L [ belete 1t [] change [ Addition
NAMI NAMI
SIRFFT ADDAF S8 SIRET T ADORESS
ey stoap Sl s1 A
1 [ elete 1 ] Change ] Adtition
NAA NAMI
SIRELT ADDHESS SIBITLADDRESS
CIY $1-2IP Gy s/
1n! 7 Delete mi []change [ Addition
NAMI NAME
SIRET ADDRESS STHH TADDRI S5
Lly 8T AP Ciy 81 /P
1 O petete i [ change [ Addition
NAMI NAMI
SIREL T ADDRESS ST ADDRESS
ey s1-ap CIY ST 7P
i 1 pelete il [ change ] Addilion
NAME NAME
SIRIE T ADDRISS SIHC| ADDRESS
Gy sI-/1P CIiy s1ap

11. | hereby cerlify thal the information supplied wilh this fling does not gualify for the exemplions contained in Section 119, Florida Slatules. | further cerlify thal the informalion
indicated on this report is tue and accurale and that my signaiure shall have the samo legal effect as il made under oalh; thal | am a managing member or manager of the
limited liability company orfthe receiver or trustee empowered (o execule this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: f’n:ﬂt&‘)é/’ﬁzé;a [;// /L/enne‘-ﬁu M EKoeueh, e [Hian  Asa dso-Z)90

T n
SIGNATURE AN6 TYPED OA PRINTED NAME OF SIGNING {anAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ate Dayime Phovg &




