FILED
2008 LM ANNUAL REPORT Apr 15, 2008 8:00 am

DOCUMENT # L06000067038 ecretary of State
1. Eniity Name
HURDLE-DEAN TAX CERTIFICATES, LLC 04-15-2008 90097 025 ***138.75
Principal Placa of Business Mailing Address
8960 BAY COLONY DR. #502 8960 BAY COLONY DR. #502
NAPLES, FL 34108 NAPLES, fL 34108
e R S AT AR AGR WA
9130 Galleria Courtr P. 0. Box 3774

Suite, Apt. #, etc. Suite, Apt. #, atc.
Suite 326 03202008 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FE! Number Applied For
Naples, FL Mansfield, OH 20-5125677 Nol Applicable

Zip Country Zip Country . . ss_oo Additional
341 (ﬂ us 44907 Us 8. Centificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

B060 BAY COLONY DR Strest Add San;z Box Number is Not Acceptable)
8960 BAY COLONY DR. #502 traet Address (P.0. Box Number is Not Acceptable
NAPLES, FL 34108 9130 Galleria Court

Suite 326
o Naples FLJ Zﬁpdcloa%i

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name o registered agent and titke If appicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Departrent of State

9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

mE MGR’ [ Deiete TITLE -] Change [ Addition
NME W.F. HURDLE ENTERPRISES PROFIT SHARING PLA NAME
" STREETADDRESS | 1616'LEXINGTON AVE STREET ADDRESS
'Gﬂ\‘ ST il MANSFIELD OH 44907 CITy-Sr-71P

1EILE | MGR’ e O oelete TITLE [ thange  [3 Addition
NAME HUNTINGTON NATIONAL BANK, CUSTODIAN BRENDA NAME

STREET ADORESS | 41 S, HIGH 8T. STREET ADDRESS

CITY-ST-2P _COLUMBUS OH 43287 CITY-ST-2IF

TME [ pelete LE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

e 7 Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-7IP

TITLE O3 netete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-§T-2IP

TLE [ Delete TLE [JCrange ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does naLaggalify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sugnal #’shéll hava the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustes gD gx@cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LI/ jo[o8 Zf/ 9-78C Y 6

mmmdmeﬁmmrﬁmmsarmmmmmmn.men OR AUTHOREZED REPRESENTATIVE Deytima Phone #




