2005 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

DOCUMENT # L04000073477
1~ Enity Koo Secretary of State
HULA HUNTERS LLC 05-06-2005 90029 025 ****50.00
Principal Place of Business Mailing Address
6057 HENDERSON ROAD 6057 HENDERSON ROAD
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE . CR2E0B3 (10/04)
City & State City & State 4. FEl Number Applied For
Lo ] 7 '}.7- Jpo Not Apphicable
ap Country ap County 5. Certificaté of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame .

?%%%OPRRAJSEP%E%T::OA%%g ER.I-O‘AAI%RQZITEC ) Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity s

the obligations of regi%t
SIGNATURE

Signetura, typelfor printed name o registersd agent and ke dapdlmab\e N (NGTE Reglsle(ed Agen[slgnature lequwad when la-nSIahng)

its this staternent for the ?urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol Sos o5

T DATE

B . FILENOW!!! FEE IS $50.00 .
Maka Chack Payabie 10 Flonda Department ol‘ State:
Dne By May 1 2005

g MANAGING MEMBERS MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGR O Getete TITLE [ change [ Addéicn
NAME POST, RANDALL A NAME

STREET ADDAESS [ 6057 HENDERSON ROAD STREET ADDRESS

cy-si-2p SANIBEL FL 33957 CiTY-5T-2P

TILE O Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Delete TLE [J Change  [] Addition
NAME ol _ NAME

STREEY ADDRESS STREET ADDRESS N -

CITY-ST-ZiP CITY-ST-2IP

TITLE O cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIy-51-2P

TITLE [ Detete BILE I change [ Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TILE [ petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-ZPP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or th eiver or rustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: q. /ﬂ A /@w/ AT 4/ Z%S_/ 239 -94/p-3222

SIGNATURE AND "YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylrne Phone 4




