FILED

2005 LIMITED LIABILITY COMPANY Feb 15, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000053052 : 02-15-2005 90048 027 ***%55 00

1. Entity Namae
HURTT ENTERPRISES, LLC

Principat Place of Business Mailing Address
" 4202 SE 3RD AVENUE 15660 SAN CARLOS BLVD.
CAPE CORAL, FL 33904 SUITE 32

FGRT MYERS, FL 33908-2567 US

S i O R e A D

Suite, Apt. #, etc. Suite, Apt. 8, etc. 01282005  Chg-LLC CREE0R3 (10F03)
Clry & State City & State 4, FEIlNumber _ _ Applied For
7/,06764‘5 7 Net Applicable
Zip Country Zip Country . $5.00 Addtionat
o _ T ot 5. Gemfica[aofStameesrei— )< bl
6. Name and Addrese of Current Rugistered Agent ™ 7. Name and Address of New Reglstered Agant
Name .
BEST BOOKKEEPING & TAX SERVICE INC. - h
15660 SAN CARLOS BLVD. Straet Address (P.O. Box Number is Not Acceptabie)
SUITE 32
FORT MYERS, FL 33808-2567
City Zip Code
, FL |
8. The above nemed entity submits this staternent for the purpase 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
Signatura, typad or prirdad nama of registered agent and ttle  applicanle. (NOTE: Registarad Agant signafire requerad whan rinstoing}
PFiling Fee Is $50.00
Dueniy May 1, 2005
9 MANAGING MEMBERS / MANAGERS 10. ADDmONSICHANGES
TILE MGRM 1 Detste TnE [ Change ] Addition
NAME HURTT, HERBERT J NAME
STREET ADORESS | 4202 S.E. 3RD AVENUE STREET ADDRESS
- ST-2ZP CAPE CORAL, FL 33804 caY-SF-20
- | ime MGRM 3 Delete e Clchage [ Addition
RAME HURTT, ELIZABETH A HAME
STREET ADORESS | 4202 S.E. 3RD AVENUE STHEET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33304 CiTY-51-27P
TIME MGRM 7 Deletn TILE OOchange [J Addition
HAME ] HURTT, PATRICIA A HAME
*|~sheer aooREss | 4017 SESBRDAVENUE — -~ 7 = w—l-sremamOREsS ]+ T - - R
iy -st-2p CAPE CORAL, FL 33904 CITY-ST1-2F
e MGRM 1 peiete TME DOlchange [ Addition
NAME HURTT-ROGERS, DEBORAH L NAME
STREET ADDRESS | 5013 SW 11TH AVENUE STREET ADORESS
CAY-ST-219 CAPE CORAL, FL 33914 CITY-ST-2°
e MGRM 1 peite e [ Cenge [ Addition
NAME HURTT, H JEFFREY NAME
STREET ADDRESS | 1845 SEAFAN CIRCLE STREET ADDRESS
CITY-S1-2P NORTH FORT MYERS, Fl. 33903 oy -§T.2
e MGRM O] peiete TmE Ol change [ Addition
NAME SALMON, LINDA M HAME
STREET ADDRESS [ 1145 ORANGE AVENUE STREET ADURESS
LTy -51-2P NORTH FORT MYERS, FL 33803 Y -5T- 2P
11. Fheraby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(') Flonda Statutes. | further cartify that the information
indicated on this report is true and acgurate and that my Sig; ture shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
owe pxecute thia report as required by Chapier 608, Florida Statutes,
m@%Wmmmm&m Daytime Prone #




