2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1,

DOCUMENT # L06000085913

1. Entity Nivme

HUNT PROPERTIES OF FLORIDA, LLC

FILED

oos , Jun 02,2008 8:00 am
RpE=N Secretary of State

Brincipal Piace of Business

5830 SCOTT LAKE HILLS LANE
LAKELAND FL 33813

Malfing Adaress

LAKELAND FL 33813

5830 SCOTT LAKE HILLS LANE

2. Pinzipat Place of Busingss - Mo P.O. Box d 3. Maikrg Address

Suile, Apl #. 212, Suice, Apt. #, elc.

04-25-2008 90016 018 ***143.75

Jupvva--

RS0 E O AT

15t MOORE CR2E083 {(10/07)
Cily & Siate City & Stale 4. FEI Numper Applieg For
20-5656483 No: Applicatle
7 Gountry Tip Country o : $5.00 Adgditional
5. Cenificate of Siaws Desired  {fl, Foo Asquiced
6. Nome and Address of Current Regisiered Agent 7. Nama and Addresas of New Rogisterad Agent
Name

HUNT, ALICE ANN
5830 SCOTT LAKE HILLS LANE
LAKELAND FL 33813

City

FL l Zip Code

8. The abave nained entily subrmits (is stalemen: i the purpose of changing ©ts registered ofiica or regisiered agen, of bolh, in the Siate of Florida, | am ‘amsbiar with, and accept

the obiigations ol registerad agent.

SIGNATLIRE \
S0 IO, BLCHN TG TR L ey SIEATd AGL wed § DL up S0k DATE

B MANAGING MCMBERS / MANAGERS | 70, ADDITIONS [CHANGES

e MGRM [ peieia WHE O crange [ Adgiton

HANE HUNT, ALICE ANN NAME

STREET ADAESS 15830 SCOTT LAKE HILLS LANE STHEET ADDRESS

arv-ST-7% | LAKELAND FL 33813 IV -57-2P

HRE 7 Deojews TIIE O crape [ Additinn

NAME . AL,

STREET ADONESS STRECT ALPLSS

ciry-51- 20 Y. §ieLp

HLE O D HiE Ot [ adanion

HANF TIAME

STRECH ADDAESS STRLET ALDFESS

cny-S1- 29 o Y. §7-2P P N -

e [ ook e J LN DRG0 ssien

NS Y

SIREET FDDALSS SIRFEY APLFESS .

CIe-8T-2F . CNY-5i- 0P

TE [ Deiete WiE Ccrange [ Asdition

HAE NAME

SIALZT ADDRLSS STHEET ADORESS

Y- S1-Zp - 57- 2P

TR 1 Deiate e O Change [ Addition

NAME NAME

STREET ADDAESS STRFET sQDRESS

Cy-ST-2P Y. ST. 20

11. 1 hereby certily thisi it informaticn supclied wars this Tiling doas ot quality ler the exemutions conteined i Section 119, Flerida Staiutes. | turther certlfy that tha information
indicated on this report is true 2no gccuwale and (ha: my signatuce shall have the sams legal eftect as if nrade under oath: that | am a managing member o manager of Me
limitad hability company or the receiver of yustet empowered 10 exacuta this renarl as required by Chaprer B08. Florida Statutes.

/L

SIGNATUNH;A E:.

AND DR PRINTED NAME OF

IAGING WEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE J

6\@\0103/

CepztaPraes




