FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

HUMES & ASSOCIATES, LLC

Principal Place of Business . Mailing Addresg

1633 TVERTON STREET 1633 TNERTON STREET B U “ 110 31

WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 22708 US

e T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-0890165 Not Applicable

Zsf Country Zp Country 5. Certificate of Status Desiced (] Eese'ggq'ﬁf::“”"a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
HUMES, LARRY R

1633 TIVERTON STREET Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

Y

City FL I Zip Code

8. Tl)é-algo'f_g named enlity spbmits this statement for the purpase of changing its registered office or registeted agent, or both, in the Siate of Florida. 1am familiar with, and accept

the g_bl' ations of regi d agent. %
AR < A :
SIGNATUHE % Loy UIKT Gau 5C_E00T

ionatule? typed or fhnted name nf'r'gﬁwslemd agent and title f appicable. (NOTE: Registersd Agent signanae requred when renstaing} w BATE

Filihg Fee is $50.00
y May 1, 2007

" D

9. e MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

me o |MGR_ [ petere TIME [1change [ Addition
NAME HUMES, LARRY R NAME

STREET ADDRESS | 1633 TIVERTON STREET STREET ADDRESS

CRY-57-2pP WINTER SPRINGS, FL 32708 CITY-§T- 2P

TILE {0 Detete TILE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T. 2P CIFY-§T-2P

TITLE [ oelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy §1-2P CITY-81-2p

TiLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

THTY-ST-2IP CITY-8T-2IP

TILE O telale TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§7-2P CITY-ST-2P

TILE O delere TLE (Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- §T-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is tue and accurate and that my signature shall have the same legal effect as if mnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 0 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: O 50 Zoo7

SIGNATURE AN [ﬁie ’ Daylme Fhone i




