. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000014290 ecretary of State
1. Entity Name
HUBGUN INTERNATIONAL INVESTORS GROUP, LLC 04-26-2006 90028 010 **+#30.00
Principal Place of Business Maifing Address
3100 N. PALM AIRE DRIVE 3700 N. PALM AIRE DRIVE MUV JGg 1
# 301 # 301
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069  US
A s AR ERRARAEG MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
S/-0S 354 2 & Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?;;59224 :;:’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - - o T T - Name T - B

GUNTER, DUDICZ .
3100 N. PALM AIRE DRIVE

# 301 Yo
POMPANQ BEACH, FL 33069

H i

L

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent’

SIGNATURE

Signatute, typed or prnted iarme of registered agent and t8e If applcable.

(NOTE: Registerea Agen signatwe required when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTiLE MGRM 3 Delete TITLE [ change ] Addition
NAME DUDICZ, GUNTERF 7 NAME

STREET ADORESS | 3100 N. PALM AIRE DRIVE # 301 STREET ADDRESS

CITy-5T-2IP POMPANO BEACH, FL 33069 CITY-57-2IP

TILE MGRM [T Detete TITLE [ cChange [ Addition
NAME SCHMIDT, HUBERT W NAME

STREET ADDRESS | WANGHAUSEN # 141 STREET ADDRESS

CITY-ST-21P ACH, A A-5122 CITY-5T-2IP

TRLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -57-7IP

TLE 0 Delete TITLE {JChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2iF

THLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-§7-7IP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

11. I heraby cerify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 808, Florida Statutes.

—

SIGNATURE:

S L

SIGNATURE AND TYPED OR PRINTED NAME OF MA R.

R, O

% %/.Zooé: @)9 29-F7 > 7

RIZED REPRESENTATIVE Cayume Phone #



