FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000080888 03-02-2007 90185 028 ****50.00

1. Entity Name

HUIN ENTERPRISES, LLC

Principal Place of Businass Mailing Address

1419 5TH STREET 1419 5TH STREET

SARASOTA, FL 34236 SARASOTA, FL 34236

R ORI W W
Suite, Apl. #, alc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For

20 - 5 6 77 40 6 Not Appticable
Zip K Country Zip Country 5. Certificate of Status Desired O gez'ggq l’;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. MName

MCLAUGHLIN, THOMAS J

200 SOUTH ORANGE AVEN UE Street Address {F.O. Box Number is Not Accaptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The abova named entity submits this statarnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and trle if apphcable (NOTE: Registersnl Ageni signalure required when reinstalmg) DATE
Filing Foo is $50.00 ) Make check payabile to
Due by May 1, 2007 Florida Dapartment of Stata
S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME O pelete TILE MGR (O change (X Addition
NAME NAME Louise Huin
STREET ADDRESS . smecranoness (1419 5th Street
CITY-ST- 2P arv-st2e | Sarasota, FL 34236
TITLE O Csiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-57-2IP
e 7 Delete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§1-2P CITY-ST-2P -
TILE O petele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-hp
TMLE " [ peree TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClY-S1-21P
e ] pelee TITLE O Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

11. ) hereby certily that the information supplied with this fiting doas not qualify for the exemptions centained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cathy; that | am a managing member or manager of the
limited liability company or the receiver or lrustes egp; ed to axacute this repert as reguired by Chapiler 608, Florida Statutes.

SIGNATURE: 0’2@3’/97 DY 13K5 T

SIGNATURE AND TYFED OR RRINTE| AfE 0‘ SIGNrG MANAGING MEMBER, MAKAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone #




