FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000075832 04-03-2006 90061 022 ****50.00

1. Entity Name

HUNTER DI, LLC

Principal Place of Business Mailing Address z U U z d d b :]

13704 GULF BOULEVARD 13704 GULF BOULEVARD

MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708

s v IER DA N
Suite, ApL. #, i, Suite, Apt. #, atc. 03222006 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEI Number Applied For

ZO "'32-‘/‘/389 Not Applicabta
Zip Country Zip Country 5. Cartificate of Status Desired O Eéie'ggq 3?:;“0“3'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

HUNTER, CRAIG M _
13704 GULF BOULEVARD Strest Address (P.O. Box Numbser is Not Acceptable)

MADEIRA BEACH, FL 33708

Cily FL Zip Code

8. The abava named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Rorida. | am famitiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigratura. iyped of printed name of registered agent and ile il applcable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
ne - MGR [ pelete TLE [ change (] Addition
NAME HUNTER, DIANNE NAME
STREET ADDRESS | 13704 GULF BOULEVARD STREET ADDRESS
CIry-§T-2I° MADEIRA BEACH, FL 33708 CITY-51-2P
TILE ] pelete TITLE [ change [ Adgilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2iP CITY-51-ZiP
L [ oelete TITLE [ Change 5 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY.51-2iP CITY-S§-2IP
e [ pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUY-8T-2IP CITY-S1-2IP
TITE O Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-§7-2IP CITY-51-2P
TTE [ Delete TITLE [ Change [ Acdilion
NAME  C NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.S1.21P

11. I hereby cextily that the information supplied with this filing does not quality lor the exemptions contained 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 same legal eflect as if made under cath; that | am a managing mamber or manager of he
limited kabality company or the receiver or ruslee empowared to execute this report as required by Chapter 608, Florida Statutes.

DI £ MHov e _
SIGNATURE: lind Povrarging PHemben 3’/29/0@ TAT -39 -0¥17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING MANAGING MEMBER, mAGEI, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




