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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 16, 2005 8:00 am

Secretary of State

02-16-2005 90163 010 ****55.00

DOCUMENT # L04000055784

1. Entity Name -t =
HUFF FAMILY COMPANY, LLC -

Principal Place of Businass Mailing Addrass

12319 TWIN BRANCH ACRES ROAD

TAMPA FL 33626 . TAMPA FL 33828

12319 TWIN BRANCH ACRES ROAD

30001773

z Ptirnipal Flace of Business * h‘aiﬁno Address “Imﬂmlmmﬂllmll lﬂ“m\lﬂnmmmlﬂmum‘
Suite, Apt. #, etc. Suite, Apl ¥, eic. 15t MOORE CR2E083 (10/04)
City & Stata City & State 4. FEl Numnber . Appliad For
S /1 3AF3Y s
2o Country 7o Country 5. Cartificate of Status Desired O ?g;ggq:lfdw
-~ 6. Name and Addrass of Curreni Registerad Agent - - - - 7..-Name and Add: of New Registered Agent
- —— c— - Name |

Toon, HvFEre

SCOTT F. BARNETT CHARTERED
234 E DAVIS BOULEVARD .
TAMPA FL 33606

Streat Addrass (P.0. Box Number is Not Acceptable)

)23 9 Toin) BRANCH A

S P B FL | 3% 2¢

8, The above named entity submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. { am familiar with, and accept

2905

-

the obligations of [agisterad agent.
SIGNATURE
Sonatayl, wd o prnsd nme o wpera ard 3t Joolcabie
T YN

0. MANAGING MEMBERS | MANAGERS

ADDITIONS {CHANGES
THLE MGRM 1 Datate [ change  [] Adcition
NAME JOAN HUFF REVOCABLE TRUST
SIREET ADDRESS | 12319 TWIN BRANCH ACRES RD, STREET ABDRESS
CIFy-S1-2P TAMPA FL. 33826 ONY-Si- 7P
Lk MGR O Datats e [ Change [} Addilion
NANE KARAMBIS, JOANN HAME
STRLEI ADDRESS | 12319 TWIN BRANCH ACRES RD. STREET ADDRESS
oy-s-2F [ TAMPA FL 33626 . omy-si-2p L
e MGR }6«“ e e R [ change muumm
MM | TRACY, EARL W St T3 STUVART ™ DAWSON — =
STREET ACDRESS | 12319 TWIN BRANCH ACRES RD snEnanemss | FAF 7T 12N BRGNS A< rRRES. RD
UN-SOF -~ TAMPAFL33826— — —— — e — - g ST T rM'ﬂF;:;“F-L::“E”.? GARC —
TILE ) O Delews MLE OJchange [ Acdition
NAME HAME
SFREET ADDRESS -~ STREET ADOFESS
Ciy-sl-ap TITY-ST- 2
uILE O celete TImE [ Changs [ Asdition
NAME NAME
STREET ADDRESS STREET ADCRESS
oty s1-op Ty -§1-19
hiE ] Delew e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
iry.s1. 3P cire-si-p

11. | hargby cartity that the intermation supplied with this filing doas not quatily tor the exemplion stated in Sacton 119.07(3Xi), Florida Statutes. | turther certity that the information
indicatad on this report is Tue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited ability company or the receiver or trustes smpowered lo execuls this report as required by Chapter 608, Florida Statutes.

&8~ e

SIGNATURE:

TuRe *}’nn O PRINTED NAME £ MW“&._ MAMAGER. OR AUTWORIZED REPRESENTATIVE

2-7-95 &3-

Oaytrrs Phone &




