FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # L04000070085 01-22-2008 90121 038 ***143.75
1. Entity Name
BOBBY HUNT CONSTRUCTION, LLC
Principal Place of Business Mailing Address
2470 ROSE LANE 2470 ROSE LANE 609 0282 1
SAINT JIAMES CITY, FL 33956 SAINT JAMES CITY, FL 33956
T S U AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
51-0527618 Mot Agplicable
zp Country Zip Country 5. Certificate of Status Desired (W] gese'ggqa‘:;nional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SARRIA, MARIE
1407 EAST BAKER ST Street Address (P.O. Box Number is Not Acceptable)
SUITEB
PLANT CITY, FL 33563
City FL l Zip Code

8. The above named enlily 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

Sighature. lyped or printed name of registered agent and lille if applicable (NOTE: Registered Agent signalure required when reinstating} DATE

R R gt s

FILE. NOWH! FEE IS $138.75 T% ... Make chiack payable'to.”

After May 1, 2008 Fee will be $538.75 ) : - Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O velete TITLE [ Crange [ Addition
NAME HUNT, ROBERT W NAME

STREET ADDRESS | 3550 TANGELO DRIVE STREET ADDRESS

CITY-ST-2IP ST. JAMES CITY, FL 338552544 CITY-57-2P

TITLE O oelete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CIry-S1-2P

TITLE [ pelete TIMLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiy-ST-21P Cify-ST-21P

TITLE 3 petete TITLE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

e ] Delete TITLE [ Ghange [ Addilion
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-ST-2IP

1t. I hereby certify that the ‘gniormalion supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true a curate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability cormpany ar of trustee empoweared tofx/ecu\ll:his report as ra(]uired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Baylime Phone #




