FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000045288 e 04-21-2005 90026 026 ****55 00

1. Entity Name
ROY HUNT LLC

Principal Place of Business Matfing Address aur ? 5
3151 NE 170TH AVE 3151 NE 170TH AVE : 2003930

WILLISTON, FL 32696 WILLISTON, FL 32656
s s OISR DA
Suite, Apt. 4, elc Suite, Apt, #, etc 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ag 75 83 Not Applicable
2 Country Zp Country 5. Certificate of Status Desied &I fesa 224'::’3‘3;‘”“5'
6. Name and Address of Curreni Reglstered Agent 7. Name and Add of New Registerad Agent
. . Name
HUNT, ROY
3151 NE 170TH AVE Street Address (P.O. Box Number is Mot Acceptablg)

WILLISTON, FL 32696

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. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typad or pnnted name of registered agoant and titls f appiicable. (NCTE: Rogisterad Agent signabure réquired when reinstating) . DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TINE [Jchange [ Addition
NAME HUNT, RQY NAME
STREET ADDRESS | 3151 NE 170TH AVE STREET ADDRESS
CTY-ST-ZIP WILLISTON, FL 32696 CITY-S7-2iP .
e O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-ZP CITY-S7-29
TME ] Delete TITLE O change [ Addilicn
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST- 2P - - T T TRemvste T T T T —_— T s e =
TITLE 0O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2I°
TMLE [ Delete TITLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TLE £ Dewte TIE ] Change [ Agdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-21p

11. | hereby cenify that the mformatlon supplied with this fifing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is tru@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ﬁ"ﬁ—le\wf/ R"ﬁ Hunl Y= 1P~ 05  353-53f-5032.

SIGNATURE AND TYPEb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytirna Phone #




