FILED

Apr 19, 2007 8:00 am

ANNUAL REPORT ry
03-20-2007 90140 049 ****50.00
DOCUMENT # L06000107484
1. Entity Name
M & C HUNT, LLC
Principal Ptace of Business Maling Address
1590 BOBBY LEE POINT 1590 BOBBY LEE POINT 3 0 0 0 5 1 8 8
SANFORD, FL 3271 SANFORD, FL 3271711
S RSO ST|¥ eaRan 0 AR R Emug
Suita, Apt. 4, etc. Suite. Apt. #, etc. (2162007 Chg-LLG CR2E083 (12/06)
City & State City & Stale 4. FEI Numbar Applied Far |
' 20-8849337 Not Applicatia
7o County pr Counry . Cortificato of Statua Dasied [ E:-ggm".f:;‘“""
8. Name and A of Current Reg Agent 7. Name and Address of New Registersd Agent
Name
COOVER, STEPHEN H Pgu icmel gwﬁood Ty
230 NORTH PARK AVENUE Ligs umber i et
SANFORD, FL 32771 1550 Bobby” Lee Point
“sanford FL z?;g??d%l
8. Tha above named sntity submis this statement fog the purpose ol ¢ ing its registered office or registared agent, or beth, in tha State of Florida. | am tamitiar with, and accept
the cbligations olyegiste .
SIGNATURE I E ' S;E > _P:? Michael J. Good 2/19/07
Tigruiire typed of preked nems of -ﬂmuu hcahl {NOTE Fogrsiered Agsni 41pmlus requinsd wher remsiatmg ) CATE
Flling Foo is $30.00 Make check payable to
Due by May 1, 2007 Florkia Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O petee e O crangs [ Addition
NAME KBC DEVELOPMENT, INC. NAME
STREET ACORESS | 1580 BOBBY LEE POINT STREET ADORESS
CITY-ST-2P SANFORD, FL 32774 ary.s1-3P
TLE MGRM [0 geete InE Ocrange ) Asdiion
NAME CAK, LLC HAME
STREET ADDRESS | 431 E. HORATIO, SUITE 260 STRELT AXIRESS
cny-si-op MAITLAND, FL. 32751 orY-5i- 5P
e 0 Detete TME [ change [ Addibion
NAME NAME
STREET ADDRESS. STREE T ADORESS
CITY-S1-2¢ ary-si-ap
TIMLE O pekere nng (] Change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cuy-ST.70 ory.si- a8
THLE O Deket mLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CQIry-51-22 QY- $1-2P
TE O oo nne D Chunge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P QY- 51-2P
11. ) heraby cetity that the information supplied with this filing does nt aualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report is trus and accurate and that my signature shall flave the same leg! eftecl as if made under oath; that | am a managing member or manager of the
\imitad liabikty company or the receiver of trustes empowerad to axecutq Phis repont as raquirad by Chapter 608, Florida Statues.
SIGNATURE: Michael J. Good 2/19/07 407-330-7022
SR TURE AND TYFED DR rum“w@nmm MEMBEN, MANAGER. O AUTHORZED REPRESENTATIVE Date "~ Dayeme Phone §

N



