2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000006941

1. Entity Name

HUFF R/E COMPANY 1, LLC

Principal Place of Business

12319 TWIN BRANCH ACRES ROAD
TAMPA FL 33626

Mailing Address

TAMPA FL 33626

12318 TWIN BRANCH ACRES ROAD

2. Principat Place of Business

3. Mailing Address

FILED

. Mar 16,2006 8:00 am

Secretary of State

(02-20-2006 90308 001 ***300.00

[ EACERE 0 R AL SR

Suite, Apt, #, e1C. Suite, Apl. ¥, efc. 15t MOORE CR2E083 {10/05)
City & State City & State 4. ? N;:mbef Applied For
- /13;2 45 Lf Not Applcable
Zp Country Zp Country 5. Certificale of Status Cesired O ?i'ggmwm'
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Narne
BARNETT, SCOTT F ) - -
PO, N
412 EAST MADISON STREET Stesl Address (P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA FL 33802
City FL l Zip Code

8. The anove named entity submils this statement for the purpose af changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ehiigations of registered agent.

SIGNATURE _
Segnuiute, vl & orebed name of e eved mgert WA 8 ! AlokcuDe DATE
}‘ % Ul
9. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
e MGRM O detee’ O Change [ Andition
NAME HUFF FAMILY COMPANY, LLC
STREET ADDRESS | 12319 TWIN BRANCH ACRES ROAD STREET ADDAESS
orv-S13F | TAMPA FL 33626 eITY-S1- 2P
e Ooeicte MLE O Ghenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 1P eny-s1-ze
e 1 Beters TLE [0 Change [ Addition
HAME -~ — — RakE
STREET ADDRESS STRIET ADDRESS
CITY-ST-BIP CITY-ST-21P
TTLE Otese B mié T " [Ocrange I Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
LY -SI-21P CImy-S1-21Ip
e 3 oeize TRE [ Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81. 217
nne 3 Detere TIME O crange 3 Addition
NAME NAME
SIREET ADDRESS SIREET AQDRESS
Ciry-81-Te CITY-ST-20P

11. 1 heraby cerify that the information supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accuwale and that my signature shall have the same legal elfect as it made under cath; (hat | am a Managing mempber or manager of tha
Wmiteg lability company or the receiver of truslee empowered ta execule his report as required by Chapter 608, Horida Statutes.

Q—é-d@m

5’3~ &G54

SIGNATURE: f%ﬁ‘m,d L hozx

RE £30 TYPED DR FANTED NAME OF SIGNING &\u‘dnc MEWBER, MANAGER, OR ALTHORZED AEPRESENTATIVE

Caylee Proone #




