. FILED

2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # LO5000014290 04-25-2008 90018 039 138.75
1, Entily Name
HUBGUN INTERNATIONAL INVESTORS GROUP, LLC
Principal Place of Business Mailing Address ! B “ 0 2 8 5 1 z
3100 N. PALM AIRE DRIVE 3100 N. PALM AIRE DRIVE
# 30 # 301
POMPAND BEACH, FL. 33069  US POMPANO BEACH, FL 33069 US
R B e AT

Suile, Apt. #, etc. Suite, Apt. #, elc. 02202008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

51-0635234 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O ?i'ggqﬁ.?:;ﬁmal
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registorad Agent
Name
GUNTER, DUDICZ
3100 N. PALM AIRE DRIVE Street Address (P.O. Box Number is Not Acceptable)
# 301
POMPANO BEACH, FL. 33069
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, iyped of printed name of registerad agent and utle o appkcadle {NOTE: Regisiered Agent signature required when reinstatmg) DATE

FILE NOW!! FEE'IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete 1ILE [1Change [ Andilion
NAME DUDICZ, GUNTER F NAME
STREET ADDRESS | 3100 N. PALM AIRE DRIVE # 301 STREET ADDRESS
Ciry-s1-21P POMPANC BEACH, FL 33069 Ciry-§1-21p
TITLE MGRM 1 Delete TILE [ cChange [ Addition
NAME SCHMIDT, HUBERT W NAME
STREET ADORESS | WANGHALUSEN # 141 STREET ADDRESS
CITY-ST-21P ACH, A A-5122 CITY-8T-21P
TILE J Delete TILE [ Change [ Addilion
NAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-S5i-2IF ciy-S1-2IP
T7LE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CINY-ST-21P
11LE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S1-2IP
TLE O3 pelete TILE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIlY-51-21P CITY-SI1-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 2LV 28 51- 295-SG/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGINGW, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 5ale Daytme Phone #




