FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretal'y of State

PgiENEmEAENT #1.06000011326 04-12-2007 90181 023 ****50.00
HULSAUM PROPERTIES II, L.L.C.
Principal Place of Busingss Mailing Address vy
636 VICTORIA SQUARE LANE 636 VICTORIA SQUARE LANE iy
LAKELAND, FL 338%3 LAKELAND, FL 33813 809354 78
A BT AR
Pa beox (43¢
Suile, Apt. #, elc. Suite, Apt. #, elc. 04102007 Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FE| Number Applied For
LAKELAND £ 20-4253]75 Nat Applicable
Zip Couriry Zl%}é?a __?I COZ?? 5. Certificate of Status Desired O fi‘g‘g‘ﬁ?ﬁ“mal
6. Name and Address of Surrent Registered Agent 7. Name and Address of New Registered Agent

Name
SAUM, JEREMY
636 VICTORIA SQUARE LANE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813
Cily FL Zip Code

8. The above named entity submits this statement lor the purpose'bf changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

" SIGNATURE

Signature, typea or prinfed name ot tegisiared sgent and title if applicabls. {NOTE: Registered Agent signalurs raquired when tainslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May.1, 2007 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE -] MGRM [ Delete E [J cChange  [] Addition
NAME HULBERT, MARK NAME
STREETADDARESS | POST OFFICE BOX 6476 STREET ADDRESS
Ciy-§7-2P LAKELAND; FL 33807 CITY-ST-2:7
TIE MGRM 3 delete TITLE [] Change ] Addition
NAME SAUM, JEREMY NAME
STREET ADDRESS | POST OFFICE BOX 6476 STREET ADDRESS
CHY-ST-2P LAKELAND, FL 33807 CiTY-ST-21P
MLE O petete TILE [ Crange [ Addition
MApAE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TLE O pelete TNLE ] change  [] Addition
NAmE NAME
STREET ADDRESS STREEF ADDRESS
CrY-81-4iF CITY-ST-ZIF
TMLE O pelete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDHESS
CcHY-51-21P CIY-ST-2
THLE £ Delete TILE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

11. t hereby certify that Ihe information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further cextily that the information
indicated on this report is true angmccurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of 1he
limited Lability company or the iver or irustee empowered to execute this reporl as required by Chapler 608, Florida Statutes.

LSIGNATURE: Tﬂm Shum j[ld/ i (#3)58) {094

SIGNATURE AMD TYP;6 QR PRINTED NA‘E OF SIGNING MANAGING MEMBER, MANAGEI(, GR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

7




