2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT #L05000103846
1. Entity Name
HUFFSMITH DEVELOPMENT, LLC

Secretary of State

03-16-2006 90028 039 ****50.00

Principal Place of Business Mailing Address

4248 NEW BROAD ST #1-103

4248 NEW BROAD ST #1-103

ORLANDG, FL 32814 ORLANDO, FL 32814
l
s B e N O S
3657/ c%é@bﬁd LAyE | 2£5/ ELLA LANE
Suite, Apt. #, alc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphed For
ORL HWYO Fc ILL Ao Fo 24 3052349 Nex Applicable
Zij Country Zjj Country y 5 X Additional
gpz, Try WA 35, ¥/ LeJA S Crtificate of Status Desired [ fggfmm

6. Name and Ackiresa of Current Registered Agemt

7. Nzme and Address of New Registared Agent

HUFFSMITH, THOMAS G
4248 NEW BROAD ST #1-103
ORLANDO, FL 32814

N O FE S T TH gl &

Street Address (P.O. Box Number i Not Acceptable)

FLE/  DéARRAN LAME

WoprRE MO

FL | 55 /o

8. The abeve namad entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent. i

SIGNATURE
Signature, typad or printed neme of regrstared agent and bite # appicable. ({NOTE: Regiziered Agont signeture required when rengtabng) DATE
Fllh\g:oe is $50.00 Mzke check payable to
Duo by May 1, 2006 Florida Department of State

) MANAGING MEMBERS/MANAGERS e ADDITIONS/CHANGES
me MGR O et e L [fhage [ Addition
NAME HUFFSMITH, THOMAS G NANE K FES 7 1T, IS G
STREET ADDRESS | 4248 NEW BROAD ST #1-103 swetowess | 72 57 D ERRAN LANE
conv-stzp | ORLANDO, FL 32814 cv-st-ze TRL MY O Fe  F2¥/%
TME MGRM 7 Detete e /o Frd rH b Blee [ Asdiion
NAME HUFFSMITH, ANN D AE L AZ S A7, T
STREET ADORESS | 4248 NEW BROAD ST #1-103 swrness | 225, QERR AN LA E
om-s-2P | ORLANDO, FL 32814 oTY-S1-21P GRLINYS , Sl 2F1
TME 3 Detete TME O Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
vy -ST-7P cY-ST-0P
TME [ petete TLE [ Change  {] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-51-0P oIy -51- 2P
TME O petete WILE Ochnge [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFr-S1- P
TmE [ Delets TME O cCrange [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
Y -5T-7IP CiTY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
signature

indlicated on this report is true and accurate and that my
timited fiabiity company or tha receiver or trustee empowerad to ex

oz

SIGNATUEQAE =

this report as required by Chapter 608, Forida Statutes.

- -

shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

Ys) - ¥97 /70

TYPED OR PRINTED NAME OF EIGNING MGG

MFYD REPRESENTATIVE Dty Phone &

3 /05 /oL
VAR




