' FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUM ENT # L060000081 57 06-01-2007 90094 010 ****50.00

1. Enlity Name

BOUNTY HUNTER, LLC

Principal Place of Business Mailing Address

C/0 GREAT SOUTH BEACH IMPROVEMENT CO. C/0 GREAT SOUTH BEACH IMPROVEMENT CO.

12012 SOUTH SHORE BLYD., SUITE 103 12012 SOUTH SHORE BLVD., SUITE 103 60051370

WELLINGTON, FL 33414 WELLINGTON, FL 33414

A LG AR WO TOO0e
Suite, Apl. #, etc. Suite, Apt. #, eic. 01182007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number 2D -1 77GD :;?i::::;bm
p Country Zp Country 5. Cenificate of Status Desired a ?esaggq lﬁdr:;m"a'

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

KATZ, MARTIN V

625 N. FLAGLER.DRIVE, 8TH FLOOR Street Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH, FL. 33401

City FL I Zip Code

8. The abova named entily subrnits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slonmurs, yped o printed name ol regislered agen! and fitls # applicably (NOTE. Ragisiered Agenl sigralurs squired when renstaling} OATE

Filing Fee is $50.00 Maﬂka-cpeq!tpagahlgc_go

Due May 1, 2007 Florida Department.of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TInE O Detete me rMG R~ Ol Change [ Addition
- NAME LIESLIE M. CraRKE _
STREET ADDRESS STREETADORESS | /2 &3 /2 Sowrw SHORE Bevory, S7TE & /oZ
cmy-St-21 CITY-S1-2P WiE LY INCSTON, FL- 33414
e 7 Delete TINE CicCrange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
tmy-ST-2P Y- ST-2P
TME L] Detete TIE O change [ Addilion
NANE NAMF
STREET ADDRESS STREET ADDAESS
CY-ST-7P ciTY-ST.2P
Tme O petere me O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2tP CITY-§7-2P
e 3 Delete HILE [ change [ Awdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cy-ST-2P . CirY-§T-2P
mE - T petete Tine ’ [l change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cmy-ST-TP CIty-S1- 1P

11. 1 heraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal eflect as if made under oath; that | 8m a managing member or manage! of the
limited liability company or the receffer or trustee empowered 1o exacpte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L\e& U p

SIGNATURE AND TY?EN:&_RMD NAME OF SIGNING MANAGING MEMOER, MANAGER, DR AUTRORIZED REPRESENTATIVE Date Daytime Prore §

MMIRCH 1, 2007 (St)) 793 - 24647




