n'.

. \
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # L06000066470 Secretary of State
1. Entity Name _01-
HUNTER REAL ESTATE SERVICES OF TAMPA BAY, LLC 03-01-2008 50017 048 ***138.75
Princips! Place of Business Mailing Address
10037 NORTH DALE MABRY HIGHWAY 39335 COLONALDR
TAMPA, FL 33618 ORLANDO-F—-32803 | i
e | [ ACREEH AR RERIER AT
}nyg JPox oL 8503 :
Suite, Apt. #. efc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State ity & State . 4. FEI Number Applied For
Detowde  Flheids 20-5138668 Not Applicatie
ap Country ? zgﬂ é 5‘2’?3 .(J? e 5. Certificate of Status Desired O E:ggqx:dm
6. Namo and Address of Current Reg ud Agont ’ 7. Name and Address of New Registorad Agent

Name

HUNTER, DAVID M David . Hwn‘e«a

B C OO DRIVE SneezAddrg {P.O. Number igNot table)
ORLANDO, FL 32803 {78’05”4’:‘ Coloitiad D

Ot lowds FL | 998

Vi
8. The above named entily’submils this statement fpr purpose of changing its registered office o registered agent. or both. in the State of Florida. 1 am familiar with, and accept
: 3 o A .

4250 8

and ttie § apphcable. {NOTE: Regrstened Agant sgnature requred when renstalng)

FILE NOWIN. FEE IS $138.73 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
8 ' :'\;_ MANAGING MEMBERS / MANAGERS 10. m ADDITIONS /CHANGES
me,T | MGRM y;mg e me. K Y Crange (] Adeition
WuE" - | HUNTER, DAVID M NAE Houvtea ,Davigd m
STREET ADDRESS |-39:43-5-- COLQNIAL-DRIVE STREET ADORESS 909 £ Colowral "D
ov-sT-2» | ORLANDO, FL 32803 CTY-ST-2P 2 /encle . B/ 32563
TILE MGRM [ petete TTLE 4 [ change [ Addition
HANE GOLDNEY, JAMES NAME
STREET ADORESS | 10037 NORTH DALE MABRY HIGHWAY STREET ADDAESS
ory-S1-2F | TAMPA, FL 33618 CiTY-ST-2P
LE CF Detete TME {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-SI-ZP CTY-S1-2P
E O petete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-57-2P
TIE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZP
ANE [ vetete HILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
XTY-ST-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porica 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
{imited liability compal the receiver or irustee empowered o execute this report as fequired by Chapter 608, Florida Statutes.

SIGNATURE: /4l HL Davdbhontes ny ) doa— losfos  3¥\-221-434o

;uuunmmmve Dyt Phone #

OB = 3061

¢[24/58




