2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000013962 Feb 04, 2008 08:00 AT
1. Entity Nains S
ecretary of State
HUNTERS SERVICES, LLC ry
Principat Piace of Business Mailing Address
15411 NW 46TH LN 15411 NW 46TH LN
e e Hll”l“l” "’"l‘l” ||W IIW "m "‘I‘ HI" ””I II“I |m|“"|‘ H’ ’m
2. Piincipat Place ot Business - Mo P.O. Box # 3. Maing Address
suile. Apt. #. elo. Sune. Aps. ¥, exc 1st MOORE CR2E083 {10/07}
Cily & Stat City & Stat 4. FEI Numper Applied For
e v "™ NO-T APPLICABLE e Rr—
Zip Country Zip Courary 5. Cerlitcate of Siaws Desiraa 0 §ei.gg}$?edc;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?504%§CHWK4EGNTT_|EEH M Street Address (PO Box Number is Not Accerntav'e)
CHIEFLAND FL 32626
City FL Zip Code

B. The above named entity subrrits ts statement io- the purpose of changing ks reg:stered office or regisiered agent. or poth. in the State of Flonda. | am familiar wath, and aceepl
‘he obiigations of registered agsenl.

SIGNATLIRE

Figratig, typod of orved AT e of reg stemd O30 2 § ke Aspiaele (NOTE Regusteran £30r1 § gl ¢ 1IL00e e atieh (0natahing) TATE

FICE NOWH.FEE T8 138 58"

—v:!

-1 After, May 1, 2008, Fég Will Be $538.75
‘Make Check Payable to Florida Department of State”
P P SV LT . . TLoa et Dot L
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TNk MGRM O Deete TITLE [ Change [ Adden
HAKE ROESCH, KENNETH M HAKE
STEEET ARGALSS |15411 NW 48TH LN STREET ANDRESS
CiIY-ST-2p CHIEFLAND FL 32626 CITY-Si-2p
TITLE 27 Delete TILE CIchangs  [J Addition
MAME NAME
STEEET ADDRESE STRFFT ADORF3S
CITy-St-2IF CITy-57-2P HWWH R i 0072
TALE 3 Delete Lt 0214 NE-200015-00d A3, 757 s
NANE HAME
STREET ADDAESS STREET ALDRESS
CITY-§T-21P CTy-37-20
TILE [ elete TITiE [ Change [ Addion
HARAL NAME
SIREET ADDHESS SIREET ALORESS
BlrY- §1-71P CITY-57-2:P
TITLE O Detete TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY. 572
TITLE 3 pelste TITLE ] Change  [J Agdition
HAME NAME
SIREET ADDBFSS STREET BROAESS
CImY- ST- 7P EI-57- 2

11. | heraby certify thal the ivformation supplied wits 1his filng does nal Qualty for the exemptions contained m Sechion 119, Flonda Statutes. | urther certify that the information
indicated on lhis repor: ig true and accwrale and thes my signalure shall have the same legal ettect as if made under catn: hat | am a managing mmember or manager of ihe
limited habulity ccmnanyr Ng receiver or wuUStes empowered 1 exaclte tis repot as required by Chapter 808, Flurida Stalures.

r% S / f 3/-05/ . 552-4Y40-F0G

KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b1 Capt vaPuwres

SIGNATURE: [

BIGNATUR| D TYPED OR PRIN




