| FILED
. -» 2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO4000017944 02-02-2006 90093 003 ****50.00

1. Entity Name

HUNTFOR.COM LLC

Principal Ptace of Business Matling Address
5856 NW 122ND DRIVE
CORAL SPRINGS, FL 33076 U CORAL SPRGS, FL 33076 20004548
s AT
2900 N0 D - |\ 2458 Tw 101 P
Suite, Apl. #, efc. Suite. Apt. #, etc.

01212006 Chg-LLC CRZECS83 (11/05)

R A INGS FUCIZIAAEINGS FUL* Sesiaos ochogiose
? &O(p S_ COUZ’Z 6 ZB 3 0 Cpg C‘mm 9 5. Cenificate of Status Desired [ fi-ggm';f:;“m-"'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

DICRESCENZQ, ANGELA D

?5 ;F)CN FEDERAL HIGHWAY Sf?l &20 P-O@@be{Wn@—

LIGHTHOUSE POINT, FL 33064 H# 20

Crevte(ll Boln  FLI'B24Y |

8. The ahove naryEthe
the obligationf offed

Wity submits this statement for the purpose of changing its regislered‘gﬂice or registered agent, or both, inihe State of Fiori7. | am familiar with, and accept

o hCigcend [[20[200( .

SIGNATURE .
}ﬁmturg :ypgc yprm:eu‘)a‘na of registered agent and et zpphcable / I\IOTE Regis'erad Agent sIgnaiurg 1oQuited when reinslating) F oae |

Filing Fee'is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES -
HILE MGRM [ Detete THLE Mngc O Addition
NakE HARRIS, STACY HANE <t )
STREET ADORESS | 5856, NW 122ND AVENUE STREET ADDRESS 34 OO w I 0 / _D f/] V—C
crv-sT-2¢ | COMAL-SPRINGS, FL 33076 CITY-ST-2P /a/a gﬁ nces | FL. > %
THLE MGRM 3 Delete THLE D 1 -~ 7 [ Change [ Addition
HAME DAMJANQVIC, VLADIMIR NAME
STREET ADDRESS | 1008°PARKHURST BLVD STREET ADDRESS
CITY-ST-2IP OTTAWA, CA K2A3N| CITY-57-2IP
TLE O Delete TifLE (O Change  [C] Aqdition
HALE HAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-ZiP
TIILE O oelee TITLE {1 Change [ Additren
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-51-21P
15LE 7 Delete LE [ change ] Acdiion
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2P CHY-ST-Zip
TME L] porete TiLE O change  {J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-81-2P

11, | herehy certify that the informalion supplied with this filing does not qualiy for the exemptions comained in Chapter 119, Florida S$tatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 92/,&4 [favts f !99!23) (o

SISNATURE AND'TYPED OR PRIRTE{NAME OF SIGNING MANAGING MEMGER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytrie Pra-e ¥




