FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJ"yENT # L06000067744 07-09-2007 90112 021 ****50.00
HUMES INVESTMENT LLC
Principal Place of Business Mailing Address AT A
4544 SW 132 AVE 4544 SW 132 AVE ‘ ‘
MIRAMAR, FL 33027 MIRAMAR, FL 33027
B 0 R
Suite, Apt. #, efc. Sulte. Apt. #, etc. 07052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
205/ 775 7/9 Not Applicable
;ip Country Zp Country 5. Certificate of Status Desired O ?ese-ggq l.:i\d]:diﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUMES, KEVIN
4544 SW 132 AVE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL Zip Coda

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

SIGNATURE
Signature, typed of printac nama of registerad agent and titke it applicabla, {NOTE: Registered Agent signatura required whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florlda Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 7 Delete TILE [ change [ Addition
NAME HUMES, KEVIN L NAME
STREET ADDFESS | 4544 SW 132 AVE STREET ADDRESS
CITY-St-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE MGRM 3 petete TITLE [JChange  [J Addition
NAME HUMES, DAWN M NAME
STREET ADDRESS | 4544 SW 132 AVE STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 Ciry-§7-21P
TME LT Delete TME [JChange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- SF-2IP
TITLE 3 cerete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-21P
TIME [ Detee TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-§1- 2P CIrY-ST-21P
Tme Ooeee ~ f e [Dcnange [ Adilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | funther certify that the infarmation
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 1o pxecute this repon as required by Chapter 608, Florida Statutes.

SIGNATUSEE%;——- w;é’;ézm Zféz 95 -25 7/9/

urWnomsnonmmv&eos /‘ aa MEMBER, ER, OR 4

Daytime Phona #
+ o




