2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000049369

1. Entity Name

HULBERT REALTY, LLC

Principal Place of Business

4030 SOUTH PIPKIN ROAD,
SUITE 100
LAKELAND, FL 33811

Mailing Address

P.0. BOX 6254
LAKELAND, FL 33807

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90041 007 ****55.00

T

02162007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1325554 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Stal ired
ical Status Desire Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

DANIEL MEDINA, P.A.
P.O.BOX 6272
LAKELAND, FL 33803

v Daniel Medina, PA .

Street Address (F.0. Box Number is Not Acceptable)

G902 South FL Ave. duite 10]

City LQKQ [QnQ[ FL g)%w;oj’

8. The above named entily 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, typed,or printed name of regi agent and title if

(NOTE: Registered Agent signatre required when reinsigung DATE

Flllng Fee is $50.00

Maka check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T petets TME ) Change [ Addition
NAME KNAACK, TODD L NAME
STREET ADDAESS | 4030 SOUTH PIPKIN RQAD, STE. 100 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33811 CITY-51-2IF
TTLE [ Delete me [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TITLE ] Detete TME [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -$7-2P CITY -ST-2IP
TITLE O Delete TTLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CIY-8T-21P
TITLE 3 Detete ML [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY -57-2P Ciry-S7-2IP
PR
11. | hereby certify that the informatign BUpplied,with [higfili qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is ceurategand fhagmy, |g 1u: shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of th iver or en ]l(ﬂ xecute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: o)
SIGNATURE AND mf,n OR FRINTED NAME OF'SIGRING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phone %




