FILED

.2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # L06000071434 ecretary of State
1. Entity Name _(0_ 0 ok ok ok
BLACKWATER HUNT GROUP, LLC 04-09-2007 90342 021 *#7%50.00
Principal Place of Business Mailing Address
16749 RUNWAY DRIVE P. 0. BOX 15211
BROOKSVILLE,, FL 34604 BROOKSVILLE, FL 34604
S T P | T AR TG0 AT DRI GY IR

Suite, Apt. #, stc. Suite, Apt. ¥, etc. 03232007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FEI Number ¥ | Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-ggqmm“ﬂ'
& Name and Address of Current Registarsd Agent 7. Name and Address of New Registered Agent

Narme

BRANNON, ANITAC

808 W HORATIO ST. Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33606

City FL I Zip Code

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

SIGNATURE
Signatume, typed or prnad name of registaned ROent and ke § apoicabie. {NOTE: Rogimmned AQENT SINBNTS Nequintxd wiheh TErstating) DATE

Fiiing Foo is $50.00 Make check payable to

Dllongy 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDHTIONS { CHANGES
TME MGR T peete TIMLE O cChange ) Addition
NAME DELVALLE, ROBERT NAME
STREET ADDRESS | 3431 SATURN ROAD STREET ADDRESS
CITy-S1-2P BROOKSVILLE, FL. 34604 CITY-SF-7IP
THLE 7 Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2p CITY- SF-2IP
TME [ Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ pelete ¥MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TME O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME [ Delete TIE [JChange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IIP CAY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

_Rbert Sellltle 32607 5-799 -6k

mmmmﬂvz DOgytime Prore #

SIGNATURE:




