2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR] Mar 16, 2006 8:00 am

DOCUMENT # 1.05000006945 Secretary of State
1. Enifty Name 02-20-2006 90308 001 ***300.00
HUFF R/E COMPANY 2, LLC
Principal Place ol Business Mailing Agdress
12319 TWIN BRANCH ACRES ROAD 12319 TWIN BRANCH ACRES ROAD
TAMPA FL 33626 TAMPA FL 33628
2. Principal Place of Business 3, Malling Aodress
Suite, Apl. #, etc. Suite, ApL. #, ele. 15t MOORE CRZE083 (10/05)
Cily & Siate City & Stale 4. FE1 Number Applied For
gé h l 153 "{' 3 "f Not Applicable
Zp Country Zip Country 5. Certilicate of Status Dosired a $5.00 A_dd"h”"
Fee Aequired
B 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, SCOTT F T - —
Steel Address (P.0. Box Number is Not Acceptabls)
412 EAST MADISON STREET Y 7
SUITE 900
TAMPA FL 33602
City FL [ Zip Code
8. The above named entity submils this statement for Ihe purpase of changing its registered oftice or registerad agent, or both, in tha Siale of Florida. | am familiar with, and accept
tha obligations of registered agent,
SIGNATURE
SOnaiLea. YD O DFeved NP Of regesedt aGRT Bl VTS © A4gkCy b, {NOTE: Regaiinsg AGHN Ol & 190 6 wher) 1ecviale g) DATE
oA T N T T R :
“FILE NOW 11';FEE IS 850,00
Florida Department o
gt il 2y 2‘039“{5“&:"0«%4-. 3 ¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
nne MRGM O oelere s Ocege 3 Adation
HAE HUFF FAMILY COMPANY, LLC RAME
STREET ADDRESS 112319 TWIN BRANCH ACRES ROAD STREET ADDRESS
orY-55-19 TAMPA FL 33626 ciry-51- 1
me [ Detete TRE Clchange [ Aadition
HAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IF CITY-ST-2P
e O pelete TIHE [ Crange 3 Aduiticn
NAE - Ce e e e L —_— e
_SIREEYADORESS, _ e - Q| STREETADDAESS | -
ClFr-S1-2P | } Cy- 5728 e T -
e 3 Oelele nne ' Ocrenge  [J Asion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-20 SITY-5T-2IP
1INE O Delere nnE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-St-21p cy-S7-21F
(1ild O telere e Octrange [ Adddion
HWAME NAME
STREET ADDRESS SIREET ADDRESS
ory-St-a9 Ciy-st-op
V1. | hereby certity that the ilarmation supplied with this filing does not quality for the exarmptions conlained in Seckon 119, Florida Statutes. | further cartity thal the informaltion
ingicalad on this report 15 true and accurale and thal my signature shall have the same legal ettect as it made under galh; that | am a managing member ar manager of the
limited liabitity company or the receiver o trustee empowered 1o exacuta this report as required by Chapter 608, Fiorida Sralutes.

SIGNATURE: Q’/}ﬂm LW o2 —& — g ’3'f3_i 796‘/2

SIGMATURE An?’r#n OR PRINTED NAME OF sucuﬁ yumuu MEMBER, WANAGER, O AUTHORIZED REPREGENTATIVE rD.:u
=




