N FILED
+* 2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT (AR) 2

DOCUMENT # L05000006947 . Secretary of State
1. Entity Name 02-20-2006 90308 001 ***300.00
HUFF R/E COMPANY 5, LLC
Principal Place of Businass Mailing Address
12318 TWIN BRANCH ACRES ROAD 12319 TWIN BRANCH ACRES ROAD
TAMPA FL 33626 TAMPA FL 33826
G AR RAEAEAE LR
2. Piincipal Place of Business 3. Mailing Aadress
Suite, Apt. #, eic. Suite. Apl. #. elc. 15t MOORE CR2E083 (10/05)
City & State City & Siale 4. FEt Nymber . Applied For
@ - /1 39\ ‘[" 3 + Not Applicable
Zip N Couniry Ze ) Couniry N 5. Carti_ﬁcate af Slahis De:sired - D—.- _Eese‘g?m::’:ﬁmm
6. Name and Address of Current Regi d Agent 7. Name and Adcress of New Reg d Agent
Namg
) E1A2H PEJAEETE;ESFSTOI; STREET Sireet Addiess {P.O. Box Number is Net Acceplable)
SUITE 800
TAMPA FL 33602
City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the nhtigalions ol registered agent.

SIGNATURE
Salir®, TyDerd OF piried rumne ol AGaRnE WS lbey i 3 (NOTE" Retg: shcaed AQanit wi(ptiun HGUE ] wivtt) (onslalig) DATE
9. N MANAGING MEMBERS /MANAGERS _ _ ’ ADDITIONS / CHANGES - -
e MGRM O peter - O crange 3 Asailion
HAME HUFF FAMILY COMPANY, LLC
STAEET ADDRESS 112319 TWIN BRANCH ACRES ROAD STREET ADDRESS
omy-si-OF [ TAMPA FL 33626 cory-s1-29
e _ O osiers TaLE Dlchnge [ Asuiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omy-sT- 2
TILE 3 pelee e [ Change  [] Addition
NAME _ WAME . . e .
STREET ADORESS STREEY ADGRESS
GITY-ST- 2P CiTY-S1-2P
HE O pelere e [ Change {1 Addiiion
NAME NAME
STREET AIDRESS SIREET ADORESS
CITY - ST-71P Cy- S1-71P
mE [ elete e O Cnange [ Adition
HAME NAME
STREET ADORESS SIREET ADDRESS
CIrY - S1-7iP ChY-ST- 27
e O Oeete {011 O Crange [ Addition
HAME NARE
STREEY ADDRESS STREET ADDRESS
ciry.sr- e . . Ciy-$)- 2P e

11.- |-heraby certify ihat the-information suppited wilh this filing does not qualily for 1he sxemptions.contained in Section 119, Florida Statutes. | further certity that the information -
indicated an this report is rue and accuralg and ihat my signature shall have the same legal etfect as if made under cath; that § am a managing member or manager of 1he
limited fiability compary or the recever of trustee empowered 10 axeculs this report as requirad by Chapler 608, Florida Stalulas.

SIGNATURE: %‘Z/yu /Jd/ | 2~ —0L : SI3- N F—969¢

L
TURE R%n OR PRINTED NAME OF mum*@clm MEMBER, MANAGER, Of AUTHORZELO REPRLSENTATIVE Doy Daytene Poone 8
'l




