. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000055;§4

1. Entity Name

HUFF FAMILY COMPANY, LLC

Principal Place of Business -

12319 TWIN BRANCH ACRES ROAD
TAMPA FL 33626

Mailing Address

12318 TWIN BRANCH ACRES ROAD

., TAMPA FL 33626

2. Principal Place of Business'

3. Mailing Address

Suite, Apl. #. etc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90308 001 ***300.00

HIIHIH (T

Sulte. Apt-# etc: * 15t MOORE CR2E083 (10/05)
City & State City & State 4, FE!{ Number Applied For
- 86-1132434 Not Applicable
Zi : .
L& Couniry Zip Country 5. Certificate of Status Desireg O $5.00 Additional
o Fee Required
6. Nime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ei3 Name

" HUFF, JOAN:
12319 TWIN:BRANCH AVENUE
TAMPAEL 33626

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad emny submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluze, typad or pinjed name of registered agent and blie it applicabie. (NOTE Regstered Agent signaiuse requirec when remstaling) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TInE MGRM O pelete TILE [ change [ Addition
NAME JOAN HUFF REVOCABLE TRUST NAME
STREET ADDAESS {12319 TWIN BRANCH ACRES RD. STREET ADDRESS
CITY-§T- z:P TAMPA FL 33628 CIvy-S1-21P
me MGR O Delete T [ change [ Addition
NAME KARAMBIS, JOANN NAME
STREET ADDRESS | 12319 TWIN BRANCH ACRES RD. STREET ADDRESS
CivY-ST-21P TAMPA FL 33626 Cy-§1-2IP
TILE MGR O Detate TITLE [} Change  [] Addition
HAME DAWSON, STHART e T hnw o e .-
STREEF ADDAESS {12319 TWIN BRANCH ACRES RD . | STREET ADDRESS Co = .
CITY-ST-ZiP TAMPA FL 33626 CITY-ST-2ZIP
TITLE [ peiete TITLE I cChange [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TTE O oelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-21P
THLE [ petete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

11. | hereby ceruly that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Sialutes. | further certify that the infarmation
indicated on fhis repori is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A b ~o6—5/3-818-969(

MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale

Dayume Phone ¥




