ANNUAL REPORT (AR])

DOCUMENT # 105000043678
1, Enhly Name FILED
DIANA HUNTER, LLC o Mar 01, 2007 08:00 AT
Secretary of State
Principal Place of Business . . Mailing Address
??o GABRIEL CIRCLE ??0 GABRIEL CIRCLE
prssra seane 0 ARWRERRE RS R
2. Prnaipal Place of Bu-sincss - No P.O.éox # ‘ 3. Malling Address
Suile, ApL. #, ofe Suile, Apl #, olc. 1st MOORE CR2E0B3 (10/06)
Cily & Siate Cily & Siate 4. FEI Number Appled For
20-3166034 ot Applicable
2w Counlry ap Country 5. Cortificalg of Status Dasired 0 gi‘gg“’:?;:m"a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registerod Agamt
Name
gé%%ﬁ;#gg (E:TRCLE Streat Addrass {(P.C. Box Number is Not Acceptabio)
11
NAPLES FL 34104
City FL | Zip Code

8. The above named entity submits this statement for tho burpose of changing ils registered office or registared agent, of both, in the State of Florida, 1 am famibar with, and accept
the obligations of rogistered agent,

SIGNATURE
Signaehue. lyped of thnled name of regisiered agent and ulke § apclicabi. {NOTE: Ragstered Agent Sgnature requrad when rdingtategi DATE
. ) FILE NOW!it FEEIS §50.00 .
Make Check Payable to Fiorida Department of State
. Due By May 1, 2007 ‘ o
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS ( CHANGES
i MGRM  Delete e [ Change ] Aaditios
NAME HUNTER, DIANA NAME
SIFLET ADRESS | 5 ! CLE, #11 STRILT ADDRESS e
CATY-Si- 21 NiOPfEAsB ::f ;4(:;?4 = CITY-51-2P Ty }JQWQ%E&%EQ ~
Y W I 0 D T o L B A R v OO 7
e T3 delere _ L7 0oL o T A [ v T !..u[j Cﬁjafﬁ]g'é !J!JD Additic
NAME NAME
STRICT ADDRESS ’ STRLLT ADDRESS
Cry- ST 2P CATY-ST-TiP
m 7 Defets TIRE [ Change (7 Aadit
NAME HAME
STRIET ADDRESS - ) “STRLET ADDRESS
G- S1-1p CITY-57. 71f
ITE 3 Delete e ClChange  [JAdet
MAME HAME
STRECT ADDRE 58 STREET ADDAESS
CHY-S1- 1 CIIY-Si- 217
e 3 Detete Y ' O3 change [ ade
NAMC HAME
STRELT ADDRESS STRECT ADDRESS
CIY-§1-2p CITY-SI- If '
e O Detere Lk [Jonange [
NAME NAME
SIRFET ADDRESS SIRLET ADDRESS
CIfy-s]-2p CITY-Sf- 7P

11. | hereby cenify 1hal the information supplied with (hig filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the nforms
indicated on this report is true and accurale and hat my signaturg shall have the samo legal effect as if made under oath; that ! am a managing member or manager o
limited liabifity company ar the recever or lruslee empowered 10 execulte this repoit as required by Chapler 608, Florida Statutos.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Dae Dayime Phong &




