FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L04000017944 (02-18-2008 90075 012 ***138.75
1. Entity Name
HUNTFOR.COMLLC
Principal Place of Business Mailing Address
3500 NW 101 DR. 3900 NW 101 DR.
POMPANQ BEACH, FL 33065 US POMPANO BEACH, FL 33065  US . B
R IR SR AR RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 02012008 Chg-LLG CRIE0S3 (12/06)
City & Stala City & State 4. FEI Number Applied For.
20-0824015 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ ?i-ggqﬁ;“ma'
6. Namo and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Nama
DICRESCENZQ, ANGELA D
665 SE 10TH ST Street Address (P.C. Box Number is Not Acceptable)
#201
DEERFIELD BEACH, FL 33441
City FL | 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. 1am familiar with, and accept

: VB aEed
"SIGNA _URE‘?‘%

—

1 L cSignature, typed of printed name of registerad agent and title # applicable. (NOTE: Ragistered Agen: signature required when reinstating) DATE

¥

.| .. FILE NOWI! FEE IS $138.75 . Make check payable to
- |- -AftégMay 1, 2008 Fee will be $538.75 ~. . Florida Department.of State

R

9.':.'“*“' MANAGING MEMBERS/MANAGERS 10, ADDITIOBJ“S}»CHANGESI ‘

TITLE MGRM [ pelete TITLE [J Change [ Addition
uaME, . . | HARRIS, STACY HAME
-] SHTReEr aodhess | 3900 NW 101ST DRIVE STREET ADDRESS
CITY-S1-7F ¥ | POMPANG BEACH, FL 33065 ciry-s7-2IP
TITLE | MGRM [ Delete TITLE (O Change [ Addition
NAME DAMJANOVIC, VLADIMIR NAME
STREET ADDRESS:| 1008 PARKHURST BLVD STREET ADDRESS
CITY-S1-2IF OTTAWA, CA K2A3N! cmy-s1-2P
TILE [ Delete TIMLE (O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CmY-$7-7P
TITLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P CITY-ST- 219
TITLE O pelete TILE [] Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADGAESS
CITY-$T-7IP . CITY- ST-2IP
TME 1 petete TITLE [ change [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chépter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @% ' HMWO IJ(B/‘/’)@O%

SIGNATURE AND TYPED OR PRINTED NARE OF ANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phare #




