FILED
2007 LIMITED LIABILITY COMPANY Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # L04000070085 01-31-2007 90085 025 ****50.00
. Entity Name
BOBBY HUNT CONSTRUCTION, LLC
Principal Place of Business Mailing Address
2470 ROSE LANE 2470 ROSE LANE
SAINT JAMES CITY, FL 33956 SAINT JAMES CITY, FL 33956
LY

S 1 (AR O A

Suite, Apt. #, efc. Suite, Apt. #, elc. 01192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

51-0527618 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eei'ggqﬁs:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SARRIA, MARIE Darria _”lﬂ*‘l €
1703 THONOTOSASSA RD. Street Address (P.Q. Box Number is Not Acceptable)
BLDG. B

PLANT CITY, FL 33563 [407 £ 7 Daker Sheet, Ste D
P2bnt ity FL | *53%(3

8. The above named entity submits this statement for the pu of changing its registered office or registered agent, or Geflh, in the State of Florida, | am familiar with, and accept
tha obligatigns of registere% i -
SIGNATURE % -/ Vrasd L } -(£-077
. ?gnamra,w'pecrcf prevkd nama nfwyad agent and tite il applicable. (NQOTE: Registered Agenl signatu e raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oetete THLE [ Change [ Addition
NAME HUNT, ROBERT W NAME
STREET ADDRESS | 3550 TANGELO DRIVE STREET ADDRESS
CITY-ST-Z1P ST. JAMES CITY, FL 339562544 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-219
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TTLE . - O Delete TLE {J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S§T-2IP CITY-8T-2iP .

1. [ hereby certify that the information supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the

limited liability companyﬁ receiver or trustee gmpowered to exacute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ; aé ﬁU 4/ -2 §-077

SIGNATURE AND TYPED OR PRINTED NAME Clk SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytme Phone




