Tay gk

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 30, 2007 8:00 am

DOCUMENT # L06000062256 Secretary of State
1. Entity Name —
- 08-30-2007 90066 011 ****50.00
HUNT GRCUP PRODUCTIONS L.L.C.
Principal Piace of Business Mailing Address
7725 E. ROOKS ROAD 7725 E. ROOKS ROAD
FLORAL CITY FL 34436 FLORAL CITY FL 34436
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suie, Apl #, elc 2nd MOORE CR2E083 (4/07)
City & State City & State 4. FEI Number ‘ Applied For
Not Applicable
Zip Gouniry ap Gouniry 5. Centificate of Status Desired | $5.00 A?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
?;JZ%T’E PQ(L)J(ISAKS ROAD Streel Address (P O. Box Number is Not Acceptable)

FLORAL CITY FL 34436

City FL - Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am {familiar with, and accept
Ihe opligations of registered agent,

SIGNATURE
Sgnaturs, typed o prnted name of fegmlen dgent urd Jig | appheatin {NOTE Remstere: Ageni sipnalure reauited sher remstaning) 0aTE
i FILE'NOW!! FEE IS $50,00 © © ©
“Make.Check Payable to Florida Departmerit of State
R, ‘Due By September 5, 2007 o
[:} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM * 7 Delete HILE [ Change [ Addition
NAME HUNT, PAULA HAME
STREET ADDRESS {7725 E. ROOKS ROAD STREET ADDRESS
CiY-5T-21P FLORAL CITY FL 34436 CITY-ST- 2IP
TiNE MGRM 7 Detate TITLE [ change [ Addition
NAME HUNT, STEPHEN NAME
STREET ADDRESS {7725 E. ROOKS ROAD STRCET ADORESS
CITY-S1-2IP FLORAL CITY FL 34436 CITY-ST- 2P
HILE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P ClTy-ST- 2P
TILE ] peee s {J Change  [] Agdition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§7-2IP CiTY-ST- 2P
THLE 7 Delete TILE (I Change [ Addition
NAME NAME
SIBEET ADDRESS STREET ADORESS
CITY-5T-2(P CITY-§1-2P
TILE 1 Gelete TILE [} change  [C] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITy-S1-2iP

1. | hereby certily thai the inlormaton supphed witn this hling does not qualdy for the exemptions containad in Chapler 118, Frorida Statutes | turlher certy that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eftect as if made under oath: that | am a managing merber or manager of lhe
limited liability company or the receiver or irustee empowered to execute this report as requied by Chapier 08, Florida Statutes

SIGNATURE: %LL&LW 7/ 3 / OV 352 2082

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drte Daylime Phore #




