N FILED
- ' 2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT (AR) - 2

DOCUMENT # L05000006948 . Secretary of State
V. Entity Name (02-20-2006 90308 001 ***300.00
HUFF R/E COMPANY 4, LLC
Princigal Place o Busingss Mailing Adoress
12319 TWIN BRANCH ACRES ROAD 12318 TWIN BRANCH ACRES ROAD T VTV e
o LTy
2, Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 151 MOORE CR2E083 {10/05)
City & Siate City & Sia1e 4, FEI Number Applied For
gé - , ,3 & 4' 3 LI' Not Applcable
Zip Couniry Zip Countey 5. Certilicate o Status Desved [ gg&ﬁ:ﬁm
6. Nama and Address of Current Registered Agent 7. Nar'no osnd Audress of New Rogisloro.d:;;n—t
Name
E?; EEE’ aggrs—roil STREET Stre;l Address (P.0. Box Number is Not Acceptable)
SUITE 900
TAMPA FL 33602
City FL l Zip Coce

8. The above named envly submits Lhis stalernent for the purpose of changing its registared office or registered agent, of both, in the State of Florida. | am famikiar with, and accept
the cbiigations of registered agent.

SHGNATURE
S B, I OF Miipd ranud 31 e el 0wt aid Lile & RPEIcUBl, (NQTE Regiuieid Agenl B0iLHe 1BCUISd Wi renglalng) BATE
A ‘,‘ 7?’:5' "l-\*‘av'.‘l’r‘.‘aw's*ﬂ.n\:&.‘.' '.\-\:‘d-b.-‘ﬁ' ™ T if".“'t.:"-#' K
7 FEE1S'S Sehi
D. MANAGING MEMBERS / MANAGERS 10. ADDATIONS /CHANGES
TME MGRM O Delese g [JChange (] Additron
AAME HUFF FAMILY COMPANY, LLC NAKE
STREET ADDRESS | 92319 TWIN SRANCH ACRES ROAD SIREET ADDRESS
DIY-ST-7F | TAMPA FL 33626 cIY-51-2P
e O celere TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-51- 2P
nie (O Detere e O Change [ Addtion
NAME . RAME . - _-- —_—
STREF] ADDRESS SIREET ADDRESS
_Cry-sr.gp ) S . e e . _pomresee |
e O oetere TME [dchange [ Agdilion
NAME NAME )
STREET ADDRESS SIRTET ADDRESS
chY-ST-np CIY-51-2p
e ] Delete TME Cchange [ Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51.2P Cry-§t- 2
TnE O etete 4 e [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
civy-5t- 1 ciTy-S1. 2P

1. | hereby certily that the information suppled with this filing does not quatify for the exemptions conlained in Section 119, Florida Statutes, | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the sarme legal eflect as f made undes cath: that | am a managing member or manager of the
limited Nabilily company or the raceivar of Irusies @mpowered 10 execut this report as required by Chapler 608, Flatida Stalutes.

SIGNATURE: Q)T(/tv M A- b —0f F13-8) 8¢ 94

PEO OR PRINTED NAME 8% SIGUIMEMANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Clirytermn Frons »




