2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - ——* May 10,2006 8:00 am

DOCUMENT # L05000043678
1. Eniy e Secretary of State
OIANA HUNTER, LLC 04-06-2006 90301 018 ****55.00
Principal Ptace of Business Mailing Addrass
850 GABRIEL CIRCLE 550 GABRIEL CIRCLE
il 1
e e AL OO O A e
2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, ete. Suite, Apt. #. erc. 151 MOORE CR2E083 (10/05)
Ciy & Slae Ciy & S1ate 4. FE{ Number Applied For
R O= 3 (LoO\NBH [T roicane
ze Country Zp Counsry 5. Ceniticate of Slatus Desired $5.00 acditionat
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Add of New Gbglsteled Agent
. Name
DIANA, HUNTER
] .. P.0O, N
550 GABRIEL CIRCLE - Streat Address {P.0. Box Numben 13 Not Acceptable)
11
NAPLES FL 34104
City FL l Zip Cace
8. The abova namad entity submils inis siatement for the purpege of changing its registarad office of registered agent, or toth, in the Siate of Florida. | am tamiliar with. and accepl
the obligalions of registered agent. -
SIGNATURE e
Snwnare, fyoed of printmd 1 of tegehis et Agent Rid ikie 1 auokcuble. (NOTE Rogrsres o AQersl IR & (G 80 whevl §aley) DATE
4 ‘¢ 2. FILE NOWI! FEES $50.00.7 . -
) “Make Check Payable to Florida, Department 61 State.
. L - Due'By May1,2006 . = <. ..
v, MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS JCHANGES
e MGRM 0 Dedete - ne Dicnange £ Aasition
NAME HUNTER, DIANA NAME
SIREET ADORESS | 550 GABRIEL CIRCLE, #11 STREET ADDAESS
CIrY-57-aP MAPLES FL 34104 CITy-§1-Z:p
13 . O pelete e D change [T Aadition
NAME. NAME
STREET ADCRESS STREET ADDRESS
Ciy.S1-71p CiTy-ST-28
e 3 peteie it Ocrange [ Addilion
mwe | B . . R ) N _
STREET ADDRESS STREET ADDRESS
or-si-ap _ LTY-ST- 219, . —_— .
THLE O Delete e ] Chmw— [ Addition
HAME MAME
STRE[T ADDRESS STREET ADDRESS
CIrY-SI-2 CHTY-51-2P
nE 0O oeiee e (O Crange (7 Agdition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CIFYy-ST-2P Ciry-ST-p
HE [ Detee ImE T Change [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-29 Ciry-si-2e

1. | hereby cerity that Ihe informalion supplied with this filing does not qualily tor the exemplions contained in Section 119, Florida Statutes. | further certity ihat the infarmation
indicaled on ihis report is true and accurale and that my signaturo shall have the same legal effect as il mada under oaih; that | am a managing member or manager of the
limiled liabiity company or the receiver or truslee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

.

snenmuge:@z /%I/PIZA/ 3—,2£f0é 237G -153-55 94

MATURE AND TYPED OR mnmwmﬁuc MAMAGENG SMEMBEA. MANAGER, OR AUTHORIZED REFRESENTATIVE Derytene Prone #




