FILED
2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am

ANNUAL REPORT (AR) p

Secretary of State
DOC U M E NT # L04000078695 04-29-2005 90044 007 ****50.00
1. Entity Name .
HUBER PROPERTIES, LLC
Principal Place of Business Mailing Address . )
5522 MARINE PARKWAY, SUITE 9 5622 MARINE PARKWAY, SUITE 9 30007137
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
1
2. Principal Place of Business 3. Mailing Addrass lﬂl ﬂll‘“ m ||N| Illu “mﬂmmm ﬂmmmm
i
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. 151 MOORE CHR2E083 (10’0“)
City & Stale City & Siate a. Fg\mébax ] '.[ 24 3 L / Apphied For
- Not Apphicable
Zp Country Zp Country 5. Cerificate of Status Desired [ E: g?q:::“""a‘
6. Name and Addrass of Cusrent Registerad Agesnt 7. Namae and A of Now Registersd Agam
Name
;'é’szES’ A%Rg PARKWAY, 5U|TE 9 / Stroet Address (P.O. Box Numbex is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL LEpCode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida_ | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE Sgynaiure, typad o prinied name of 8y agent and [die 4 (NOTE-ﬁmlod Agort 3igrelurs requand whon rerztaing) DATE

Malm choek Payabh to Floddu Depamnam of Shto

- DuaByMay‘l 2005 - AT e

a. . MANAGING MEMBEFS / MANAGEFS 10. ADDITIONS/CHANGES
TLE .VR es idC "f‘ ] pelsie e [ change [ Addition
NAME o R [OCR, Jj, NAME
SIREE] ADDRESS AP 2 , s /ogw% i c? STREET ADDAESS
CirY-§71- 1P yi i , /AW CITY.ST-1P
e [ Delate TIE C)Change [ Addition
PAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CINY-S1- 7P
T3 1 Detese . TME - Jchange [ Addiion
HAME KAME
STREES ADDRESS STREE] ADDAESS
VLS. e - B ary.sl.mw . R - - - - -
e O oaiew e O change [ Aditon
HAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST- 2P CIY-51-2P
TinE O celee WILE O Changs [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
Iry-S1-2P cIy-§1-2P
me ] potate e O csange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirs-§1-7p o CIrY-57-29 -

11. | hereby ceml‘v that the information suppliad with this filing does not quality for the exemption siated in Section 119,07(3)i), Flarida Statules. | turther certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member of manager of the
imited Bability company or the receiver or trustee empoweared 1o execute this repon as required by Chapler 608, Florida Statutes.

s:GNATURESD Wz.,m 7\0 7»44‘) </~.u-m' 727 ~FY- TP Y

MEMBER, REP ATIVE Dayture Phine #




