2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2007 8:00 am

DOCUMENT # L05000056070 Secretary of State
1. Entity Name _00. ok ok k
JOHN HULTQUIST, LLC 03-09-2007 90135 035 50.00
Principal Place of Business Mailing Address
% IOHN HULTQUIST % JOHN HULTQUIST .
1004 N. DORIS ST. 1004 N DORIS ST. 200 05944
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 -
S oS S A 0 R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FErNumber 1 1-3R0|F 38 Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ ?iggqmm“‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HULTQUIST, JOHN

1004 N. DORIS ST. Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL Zip Code

8. The above named entity submits this statement 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 gigegis
. -

| siaMATURE

. (NOTE: Registered Agent signaturs required wheon reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9.  MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE PS L [ pelete THLE - [ Change ] Addition
NAME HULTQUIST, JOHN NAME
STREETADDRESS | 1004 N. DORIS ST. STREET ADDRESS
Cny-S1-2IP KISSIMMEE, FL 34741 CITY-ST- 2P
TITLE MGRM 1 Delete TLE O Change  [] Addition
NAME HULTQUIST, JOHN NAME
STREET ADDRESS | 1004 N. DORIS ST. STREET ADDRESS
CITy-ST-2IP KISSIMMEE, F1. 34741 GITY-51-2P
Tme 3 Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHY-ST-BP
TmE £ Deiete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST- 2P
TITLE [ Detete TLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE O petere TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions comained 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 sama legal effect as if made under oath; that | am a managing member or manager of the
Himited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR%M AAM 3[;)/ aw’) Y07 %46 /33

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




