FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000065987 ecretary of State
1. Entity Name 04-30-2007 90072 012 ****50.00
HUSKY PROPERTIES, LLC
Principal Place of Business Mailing Address
2248 SANDRIBGE CIRCLE 2248 SANDRIDGE CIRCLE
EUSTIS, FL 32726 S EUSTIS, FL 32726 US
TR e S L TR
Suite, Apt. #, atc. Suite, Apl. #, etc. 04282007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FCI Numger Applied For
20 Sy 7081 Not Applicabie
Zie Courtry Zp Country 5. Certificata of Status Desired ] gez‘ggql‘:?:(;ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

LAVARGNA, CARRIE ESQ.

401 E. OSCEOLA STREET Straet Address (P.O. Bax Number is Not Acceptable)
STUART, FL 34994

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Porida. | am famikar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il apphcabie (NOTE: Regesterott Agent signature required when reinstating) DATE
EERS SR ATy
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

8. ‘ - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
me . | MGRM [T Detete TILE O Cange ] Acdition
NAME . .| SCARINGELLA, MICHAEL J NAME
SIREET ADDRESS | 2248 SANDRIDGE CIRCLE SIREET ADDAESS
CITY-81-21P EUSTIS, FL 32726 ciry-si-ae
TILE MGRM 1 oelele 10LE {7] Change ] Addition
KAME TRAHAN-SCARINGELLA, JULIE M NAME
STREET ADDAESS | 2248 SANDRIDGE CIRCLE STREET ADDRESS
CiY-51-2IP EUSTIS, FL 32726 CIry-51-2IF
HILE MGRM 1 Delete TEE [ Change [ Addition
NAME TRAHAN, CARL R RAME
STREET ADORESS | 8 STARLIGHT DRIVE STREET ADORESS
CTY-ST-ZP ORMOND BEACH, FL. 32176 CIy-Si-ap
TLE MGRM I Delete ILE [J change [T Addition
NAME TRAHAN, MARIE R NAME
SIREET ADDRESS | 8 STARLIGHT DRIVE STREET ADDRESS
CITY-S1-2P ORMOND BEACH, FL 32176 CITY-S1-2IP
TNLE 3 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIny-51-2F CIrY-ST-2IP
TiLE 3 Delete THLE [ Change [ Addition
NAME . NAME

* STREE) ADDRESS [ - . SIREET ADORESS
CIy-$1-2P PO GITY-S1- 4P

M0 hereby certlfy thal the information supplied with this filing does nat quality for Ihe exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execule this rapont as required by Chapter 608, Florida Siatutes.

Trets 4

SIGNATURE-. W& Fcharl T SCArm bl i JP/D? A 3974017

HGNATURE AND TYPED 6“ NTE‘D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytma Phona &




