FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
P S“WCNI;J",EAENT #1.04000036333 04-06-2005 90022 049 ****50.00
HQNTER;S RUN INVESTMENT PR_OP_EBTIE_S, LLC

LEEFL32059 - - C - LEEFL308 . Tt C

Principal Pléc;e of Business Mailing Address i ! - o~
1150 NE COUNTY ROAD 255 1150 NE COUNTY ROAD 255 o -, . ‘U v 6b J Ud Yo e

S s [N

Suite, Apt.i#, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number (-] Ny Applied For
Not Applicable

ap Country Zip Country 5. Cenilicate of Status Desired ’ a $5.00 A_‘jd“b“a]

1 Fee Required
6. Name and Address of Current Reglistered Agent R 7. Name and Address of New Registered Agent
t Name

HUNTER, }J. SUSAN . . R : A

1150 NE COUNTY ROAD 255 Street Address (P.Qr. Box Number is Not Accepiable)

LEE. FL 32058 : .

City N FL Zip Code

8. The above'named entity submits this statement for the purposa 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
Sigrature, Typed or printed name of regisigred agent and (ke it applicable. (NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $50.00 ‘ Make check payable to ‘

- Due by May 1, 2005 - ) " Florida’ Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIIE MGRM O oelete TITLE [ Change [ Addition
NAME HUNTER, LONNIE L HAME
STREET ADDRESS | 1160 NE COUNTY ROAD 255 STREET ADDRESS
CITY-§T-2F LEE, FL 32059 CITY-ST-2P
TITLE MGRM O oelete TITLE . [0 Change  .["] Addition
NAME HUNTER, J. SUSAN NAME
STREET ADORESS | 1150 NE COUNTY ROAD 255 STREET ADDRESS
CITY.ST- 2P LEE, FL 32059 CIY-ST-2P
TITLE O Delete TITLE O Change [ Agdition
NAME NAME . ’ .
STREET ADDRESS . || STREET ADURESS
CITY-5T-2IP Cny-St-2P
TLE 1 Delete TINE [ Change [ addition
NAME NAME '

- STREET ALDRESS - _STREET ADDAESS | __

CITY-§3-2IP ‘ CITy-ST-2P )
TISLE O pelete TITLE [CJ Change [ Addition
[ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE . o Ooeere .- Y mne O Change [ Addilion
NAME | ' - . L NAME .
STREETADDRESS.|. . - - . = S ~f| STREET ADDRESS
CITY-S7-2P CITY-ST-21P

11. | hereby ciertify. that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Ki), Fiorida 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 ol the
limited Kability company or the receiver or rustee empawered 10 execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: AN M ales

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date ‘ 1 Daytime Phone #

03152005 Chg-LLC . CR2E083 (10/03) .. - - —



