FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000017944 02-12-2007 90310 013 ****50,00
1. Entity Narme
HUNTFOR.COM LLC
Principal Place of Business Mailing Address
3900 NW 1017 DR 3900 NW 101 DR.
POMPANO BEACH, FL 33065  US POMPANO BEACH, FL 33065 US B“D 1 436 a
P [ INKRMA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0824015 Not Applicabie
P : -Coun"y Zip Country 5. Cerlificate of Staws Desied  [J Eiggq Addilional
' 6. Name:and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
: Name
DICRESCENZO, ANGELA D
665 SE 10TH ST h Street Address (P.O. Box Number is Not Acceptable)

#201

- DEERFIELD BEACH, l_:L' 33441

. o City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

- SIGNATURE
Signature, yped o prnted nama of reQisiared agent and Litke il applicanie {NOTE; Regrelered Agent signalure requred when rensiabng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES

TIRE MGRM O petete TITLE [ thange [ Addition
NAME HARRIS, STACY NAME

STREET ADDRESS | 3900 NW 1018T DRIVE STAEET ADDRESS

CITY-ST-2IP POMPANQ BEACH, FL 33065 CITY-S1-2IP

TITLE MGRM O Delete TITLE [J Change  [] Addition
NAME DAMJANOVIC, VLADIMIR HAME

STAEET ADORESS | 1008 PARKHURST BLVD STREET ADDRESS

CITY-ST-2IP QOTTAWA, CA K2A3NI CITY-S7-2IP

TITLE 1 Dalete TILE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2IP

Tme O Oekete TTLE (O Charge [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CTY-S1-2IP CITY-ST-ZIP

TITLE O oetete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 29 CITY-ST-ZIP

g O Delete THLE [Jchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am g managing member or manager of the

limited #ability company or the receiver or truslee empowered to exacute this report as required by Chapter 608, Florida Statutes G_,_
- 4 ( [
SIGNATURE: U AD [ Bg‘

SIGNATURE AND TYPED OR PRINTED NAl SIGNING M. N&INKMEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytime Phane #

=]




