2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # L06000054551 Secretary of State
1. Entity Name
HEE HAW HUNT GLUB, LLC 02-05-2007 90199 009 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 3211 P.0. BOX 3211 ‘
WINTER HAVEN, FL 33885-3211 WINTER HAVEN, FL 33885-3211 B 00 1 31 18
P T ATV R AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apflied For
| Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eei-ggq Sfecl’itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRINSON, J. KEMP -
255 MAGNOLlA AVE., S W, Streel Adaress {P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33880

City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarec agent and bta if applicable {NOTE: Registered Agenl signatura reguired when rainslating) DATE
Flling Fe¢ is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TTLE [ change [ Addition
NAME GUSTAFSON, ALAN NAME
STREET ADDRESS | P.O. BOX 3211 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 338853211 CITY-ST-2IP
TITLE 1 belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-sr-2ip CITY-ST-2IP
TITLE \\ [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P /\ CHTY-ST-2IP
11. | hereby certify that the infor ¢ filifg-aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this report i Ay re shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability compg#y

SIGNATURE: 863967-028

SIGNATURE AND TYPED OR PRINTED N ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phone #




