FILED
2007 LANNUAL REPORT (AR} ' Feb 27,2007 8:00 am

DOCUMENT # L06000002351 Secretary of State
1. Eniily Namo 01-29-2007 90139 039 ****55 00
HUNTERLAND, LLC
Principal Prace of Business Mailing Acddress
2770 E ROQAD PO BOX 6823
LOXAHATCHEE FL 33470 LAKE WORTH FL 33466-6823
| 0 B O OO G
2. Principal Place of Busincss - No P O. Box # 3. Maihing Addigss
Suile, Apl. ¥, olc. Suile, Apt. #, elc 15t MOORE CR2E083 (10/08)
Cily & Stalo Cily & Sate 4. FEI Number ! pﬁe/d-Fo,
Not Applicablo
Zip Country Zin Counuy 5. Corliicatc of Sialws Desred [ ?i.nog :*d:;tional
6. Name and Address of Curvent Regisiered Agent 7. Name and Address of New Registered Agent
Mamo
?h"oszEANkEWIIB%éASMDhl‘\l’Fé Suect Addross (P.0. Box Numbcr 1s Ny Acceplablo)
LAKE WORTH FL 33461-6111
Cily FL I Zip Coda

8. The above namod cnlity subipils shis statemant {of the purpose of changing its regisitred oflico of regisiered agent. or bolh, in tho Stala of Florida. | am lamiliar wilh, and accoplt

the abligationd of —‘
SIGNATURE LJA—.T_"- %).{ ‘/[CI ) ¢ ?..

SaGneiTTe, TN Cf FAuat) nirin of FOFETE I 1 Ate! MRy 4uz-nh:mn‘\ INOTE Rienechero At Sanats:1e renm ve wicrn « s

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorlda Departmeant ot State

Due By May 1, 2007
1 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Al MGR 1 Delee N O cmme 3 aganion
NAMI BUXTON, WILLIAM L JR, NAM
SIBFELADONESS | 1402 LAKE BASS DRIVE SIS AR SS
cly S1 2P | | AKE WORTH FL 33461-6111 GIe §1 e
nit MGR O oelete Wi [ Clianye [ Addition
MAME BUXTON, CARRIE D FAME
SIM1YADDRLSS | 2770 E ROAD SIHET AR SS
Gy - 51 7Ip LOXAHATCHEE FL 33470 clyY st Ak
w0 T T ’ £ Delete T C T T Dcue  [JAden
NAM NAW
SHQ | ADORESS SN HTADINISS
Ui -5i- dit—1— - CHT B W
Hnt O peirte [tTH] O Cliange T3 Adkbitinn
NAMI NAME
SIK1 1 ADDRESS 1ty L ADUESS
iy St uiy 1
1 O Dainse ni O crange 7] Adtition +
HAM NAMI
SIRIT | ADOT S5 SIEE)ADDIESS
CItY 81 2P cHY 51 W
i ) Deicie I Clchange [ Ancitdn
NAML NAM
SHLET ADDRE S5 . S AT SS
CIv K AP .- cuy §1 Ay

11. 1 hereby conify inatl 1he informanon supplicd with Ihis filing deos nol gualify for the exempliens canlained in Soction 119, Florida Statutos. { [urther cortily thal tho information
indicated on this report is lrua and accurate and thal my signature shall havo Ihe same legal cllect as it made under oalh; thal | 2m a managing member or manager of the
fimited liabikly comparty of 4y slee empowered Lo exocute this report as required by Chapler 608, Florida Statutes.

1| 19] g7 Sel- Ses- @900

. OR AMTHORIZED REPRESENTATIE ! Drwuree More €

SIGNATURE:

GMATURE AND

PED OR PRNTED MANAGING MEMBER WAl




