2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ FILED

1DEO_CNUMENT # LO5000107587 Feb 12,2007 08:00 AM
. Enlity Name S
ecretary of State
JAY HUFF, LLC ry
Principal Place of Businoss Mailing Address
7091 BRIDLEWOOD LN 7091 BRIDLEWQOD LN
PENSACOLA FL 32526 PENSACOLA FL 32526
2. Principal Place of Busincss - No PO. Box # 3. Mailing Address
Suile, Apt # olc Suite, Apl. #, elc 15t MOORE CR2E0B3 (10/06)
Cily & Slalg Cily & Slale 4. FE( Number Applicd For
03-0593619 Not Applicablo
Zip Country ap Couniry 5. Certilicate of Stawus Desirad 3 $5.00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
?ggﬁF'BEﬁ\DTE{NOOD LN Slrool Addrc"ss (P.0. Box Numnber is Not Acceplabie)
PENSACOLA FL 32526
City FL Zip Codo

8. The above namad enlity submits this stalement for the purpose of changing ils registered office or registered agent, of both, in the State ol Florida. | am familiar wilh. and accept
tha obligaticns of regislorod agenl.

SIGNATURE
Signature. typew or prnted narre of tegrstared agent abd Lt f apabeable. (NOTE Regstared Agent signature requered when rebstating ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
4 Due By May 1, 2007
o, MANAGING MEMBERS/ MANAGERS 10. , ADDITIONS f CHANGES
i MGRM O pelete i O change [ Addion
N HUFF, JAY F NAM
SIET AR SS | 7081 BRIDLEWOOD LN SIT | A $5 HODDODES 2147
CY-51-7F | PENSACOLA FL 32526 OIIY-§1-2P OR 20T =-annt =007 50,00
Tt [T pelee i, [ change [ Addition
NAME NAMI.
SIRLET ADDRI S8 . SIRITT1ADDR 88
CITY-8T-21P CITY-S1-71P
TIE [} Delete T [ change ] Adition
NAMF HAML
STREET ADDRESS SIREE[ADDAE SS
Cily-SI-Ap CIIY-S81-4p
THILE [ oelate TIE [J Change [ Adilthion
NAME NAMI
STREET ADDRESS STREET ADDRE S8
GCilY-sl- P CHY-81- 711
Tt 1 pelele o [C] ehange [T Addilion
NAME NAME
SIREE] ADIRLSS SiREE ARG 5%
ciy-sl-Are CHY-$1-Ap
it O Delele 1L [O] Change [T Addilion
NAME NAMI
SIREET ADDIY SS SIREL T ADDRI 8
Cily-s1-1p CIy-S1- ¢

11. 1 hereby corlify that tho information supplied with this filing doos not quality for the exemplions contained in Section 119, Florida Statutes. | further corlify thal Ine information
indicaled on his report is true and accurale and that my signature shall have the samo logal cffect as if made under oath; thal | am a managing mombor or manager of the
limitod liability company or tho raceiver or irusiee empowered (o execula this reporl as roquired by Chapter 608, Florida Stalutes.
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