A

2008 LIMITED LIABILITY COMPANY ' '
ANNUAL REPORT FILED

DOCUMENT #L06000050419

1. Entity Name Cl—
THE FLORIDA BUG HUNTERS, LLC

Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
460 N. YONGE STREET 460 N. YONGE STREEY
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
- ) . 01212008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE TS b Ropiod For
51-0581035 Not Applicabla
5. Cerlificate of Status Desired 0O $5.00 adaditional

Fea Requirad

6. Name and Address of Current Rsgistered Agent - -

RHYNARD, M. A , : , Do NOT_ WRITE .-

515 S. RIDGEWQO0D AVENUE

DAYTONA BEACH, FL 32114 IN TH'S SPACE

8. The above named entity submils this statemer* "ﬂve purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent. /
~ ° -1

SIGNATURE ey~ e | -« oo L : =
Signalure, typed of pnnlp(mmn af regaynd' agenl and el mdrcaue. (NOTE: Registerad Agent s required whon roil Q) DATE*

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS . T L .
e MGRM F O s et S RN
NE SMITH, EARL W = A e T A

STREET ADDRESS | 460 N. YONGE STREET
CY-ST-21P ORMOND BEACH, FL 32174

TITLE MGRM

NAME SMITH, DEBORAH M : RN

STREET ADDRESS | 460 N. YONGE STREET . HOnanoms1 £55

CITY-ST-21P ORMOND BEACH, FL 32174 ) iB4fq}3?fUE{*BDD18"’!}[‘1':1' 133 ?5
TTLE R ’
NAME

s DO NOT WRITE

HAME
SIREET ADDRESS
CITY-51-21P

- - INTHIS SPACE

TME

NAME

STREET ADDAESS
CITY-S1- /1P

ME

NAME

STREET ADDRESS
CiTY-81-21P

L]

11. | harsby cenig that the information supplied with this filing doegsot dualfy for the axemptions contained in Chapter 119, Florida Statutes. | further cortify that the informasion
indicated an this report is true and accurate and that my signafire #hall have the samae legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or lrustee empowen acute this report as required by Chapter €08, Florida _Stgtute&

T/t 4754692

Ii(l MANAGING MEMBER, OR AUTHORIZED REPRESENTA Daybma Phone #

to,

SIGNATURE:

SIGNATURE AND E OF




