2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000029348 sEEL. Mar 27, 2008 08:00 AN
1. Ervity Nams Ay
ity N e ) Sl g R Secretary of State
HEAD HUNTERS, LLC 5 Lo S
T
e ) U
Principat Piage of Busingss Mailing Address
2303-B W. 15TH STREET 706 AMY ST '
T T ”Il“l” I“ Ilm |”” Il”’ ||’“ IIW ||”| ”l‘l ‘Im ”m m ‘l‘ll’ m ’"’
2. Piincipar Place of Busingss - No PO Bos # 3. Mailng Address
Suile, Apt. #, elc, Suite, Apt #, elc 15t MOORE CR2E083 (10/07)
City & Staze City & State 4. FEI Numoer Apphed For
34-2043911 , Not Applicat:le
Zip Country Zip Courtiry 5. Cenilcate of Satus Dearad gi_gglli?;;ﬁonm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name
?&Dfav’SN'!COLE Straal Address (P.O Box Number is Not Acceptabya)
LYNN HAVEN FL 32444
City FL Zip Code

8. The above named entity sunmits this statement o7 the purpose of changing its registered office or registered agent, or polh. in the State of Flonda. | am famitia; with, and accept
the ohvigations of registered agent.

SIGMATLIRE
FIQEALID, RGO DR L@ e Of 10 £1E200 AE0AL 0 T IS T 0f 30l INDTE Rerjistar s Agert 850 b © roa 61 4200 rons alog) DATE
7 After. May 12008, /Fes Wil Be $538.75
{Make Check Payablé to Florida Depariment of State;
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
LE MGRM [ nefele TITLE [ change [ Adaition
KAME HUDSON, NICOLE NAE LOrenE 7853
STSEET ADDRESS 708 AMY ST STREET ADGRESS 04/ 1008200180058 143,75
CTY-5T-2F  |LYNN HAVEN FL. 32444 Iy ST-2p
UIE O palete HILE [JChange  [] Additon
NERE NAME
STREET ALDAESS STREET ADGRFSS
CITY-5T-2IF CITY-51-ZF
T O pelate TILE [l change [ Addition
KAME ) EANE
STAELT ADDAESS STREET ADDRESS -
GIFY-5I-7IP CIry- 53-2:p
TIE {7 Dslete THE [0 Change [ Additien
HARL HAME
GTRLET ADDRESS SIRLET AUDRLSS
LITY-SF-2P CITY-§3- 220
HIT [ pelete nIE O cChange [ Additinn
HAME RAME
SIRLET ADDRLSS STHEET ALDRESS
CiTy-Sr-21p £IFY. 5T 2P
TME [ celete TE O Change ) Acditicn
HAHE KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITV-§%- 2ib

11, heraby certify that the imformation supplied wiin this filng does not qualfy for the exemptions contained in Section 119, Flonda Statules. ¢ fusther cenify that the infarmation
indicated on Lhis raport is trug ang accurate and that my signature shall have the same lagal eftect as if made under oatr: that | am a anaging member or manager of 1he
limilad ligkvlity cormpany gr the raceiver or rustes empowered 1o execute this report as required by Chapter 608, Flarida Slaluies. -—D -

gov-
2y

Cayurie Plvare 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Chater




