L FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000017944 02-07-2005 90285 016 ***150.00
1. Entity Name
HUNTFOR.COM LLC
Principal Ptace; of Business Mailing Address SUUU0L o4
5856 NW 122ND DRIVE 5856 NW 122ND DRIVE
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, Fl. 33076
A R RN AR R
Suite, Apt. #, efc. Suite, Apt. #, slc. 01302005 Chg-LLG CR2E083 (10/03)
City & State’ City & State 4.7 | Numbe, S v Applied For
ﬁb . 022 O L Not Applicable
Zip - - Country . . Eip A L Co‘fm_“y A . B- Centificate of Status Desired_ . . {J ?g.ggﬁg:gﬁonai‘ !
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
; Name
DICRESCENZO, ANGELA D _
170 N FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabls)
103C -
LIGHTHOUSE POINT, FL 33064
City FL I Zip Cade

8. Tha abave named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of regisiered agent anc title If applicable, (NOTE: Regstered Agent signature required when reinstating) DATE

o o “ v : .
Filing Fee Is $50.00 ' Make check payable to " . . i

Dub by May 1, 2005 " . - Florida Department of State-
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE Cctange [ Addition
NAME HARRIS, STACY NAME
STREET ADDRESS | 5856 NW 122ND AVENUE STREET ADDRESS
Ciy-S1-2I9 CORAL SPRINGS, FL 33076 Cmy-57-2P
THLE MGRM {0 petete THLE [ Change 1 Addition
RAME DAMJANOVIC, VLADIMIR NAME
STREET ADDRESS | 1008 PARKHURST BLVD ) STREET ADDRESS
cny-s1-ae OTTAWA, CA K2A3N! CImY-87-21p
TITLE ‘ ) . O pekete A e - D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP ‘ CRY-S1-2IP
THLE O oetete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CATY-ST-717 CilY-SF-7P
TTLE [ Detete TITLE [ Change - ] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP . ’ : CITY-57-7P W
TIE f 1 oetete TITE Ochange 3 Addition
HAME ) NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-ST-4P

11. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing membar or manager of the
limited liabillty company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Siatutes.

J o loS 48Ty

NBGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE




