.~ 2006 LIMITED LIABILITY COMPANY

FILED
Mar 16, 2006 8:00 am

ANNUAL REPORT (AR) - 2

DOCUMENT # L05000006946 . Secretary of State
1. Entity Name 02-20-2006 90308 001 ***300.00
HUFF R/E COMPANY 3, LLC
Principal Place ol Business Mailing AQOress
12319 TWIN BRANCH ACRES ROAD 12319 TWIN BRANCH ACRES ROAD
o (AR R CAIRCTEA
2. Principal Place ot Business 3. Mailing Acdress

Suite. Apl. #. elc. Suita, Apl. ¥, etc. st MCORE CR2ECE3 (10/05)

City & Staie City & Siate 4. EEl Number Applied For

2 é - / I 3 9\ 43 l;L Nat Applicable
Zip Counbry Zip Counlry 5. Certificale of Status D‘esired O ?i.g?quﬁf:zﬁoml
B. Name and Address of Curfen! Registered Agamt 7. Name and Add: of New Regl Agent
Name

BARNETT, SCOTT F

412 EAST MADISON STREET Sirest Address (P.O. Box Numnber is Not Acceptable)

SUITE 900
TAMPA FL 33602

City

FL l 2ip Code

B. The above namad antity submils Iug statement ior the purpose of changing its reqisiered olfice or ragisiered agent, or both, in the State of Florica. | em tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
, Pytmc or sEmiedd e of res Ay W e 2 (NOTE: Repmiered AQen: ugnxitss receaiec! when 1ensiang. DATE
i -

9. MANAGING MEMBERS / MANAGE A ADDITIONS /CHANGES

113 MGRM O peess (i1 cCrange [J Acddion
NAME HUFF FAMILY COMPANY, LLC HAME

STREET ANDRESS [12319 TWIN BRANCH ACRES ROAD STREEF ADDRESS

orySe3P | TAMPA FL 33626 CiTY-S1-21P

ilits [ pelete T O crange  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciny-S1-21 CiTY-5F-21P

TRLE 3 Delete TILE [ cCrenge [ Addition
NAMF . —- NAME ——

STAEET ADORESS STREET ADORESS
s - e e 2 L ET 1 B it SR S —
THiE [ pelere e O Change [ Addilion
NAME NAME

STREET ADORESS SIAEET ADORESS

crY-SI7P CIFY-57. 1P

e £ peire e O Change [ Adition
HAME NAME

STREE] ADDRESS STRELF ADDRESS

oIy -S1-11P CIrY-SE-1IP

me O Detee miE OcChangz [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST- IR

11. | hereby certly ihal Ine information supplied with this tiing does not qualify lor 1he exermplions conlained in Saction 119, Florida Stalules. | further certily that the information
indicaled on this report is rue and accurale and that my Signature <halt have the same legal efiec! at if made under oath; that | am a managing member or manager of ihe
Emitec Labikty company or the receiver or Iruslee empowered 10 execule this report as reguired by Chapler 658, Florida Statutes.

SIGNATURE: gﬁwf\_ L«L/J A6 ~0C. e

SIGNATURE AND FFPED OR PAMNTED NAME DF SiGnING udiiak QR AUTHORIZED AEFAEBENTATIVE Date




