2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Mar 28, 2008 8:00 am

DOCUMENT # L07000026223 Secretary of State
1. Entity Name 03-28-2008 90169 008 ***138.75
HUNT PROPERTIES LLC
Principat Pace of Business Mailing Address
106879 N ACADEMY DR 10679 N ACADEMY DR
T e Hll“l}l m |lm 'Il““m “k\l |Im II“I ““\ I\lll ’llll ul“ lﬂll“” ||l|
2. Principa! Place of Businegs - No PO BG\' # 3. Mailing Address
16679 77 Ttrdemy
Suite, Apt. #, elz. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/07)
City & S City & State 4, FEI Number I Applied For
< "VJ' jfﬂUJ 7= o6 79fé’ Net Applicatle
Zips Coupitry dp Cournry T . 5.00 Additional
3 9?} 7 17 s 5. Certifcate of Staws Desired A fee ﬂequire&mﬂa
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HUNT, RICHARD

10679 N ACADEMY DR Street Arddress (P O Rox Number is Not Accepiabla)

CITRUS SPRINGS FL 34434

City FL l Zip Cede

B. The above named entily submits this statemen: for the purpose of changing &s registered office or regisiered agent. or ooih, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigewtiae, yped o1 otnted name of g sterad agert 592 | DATE

Q. MANAGING MEMBERS /MANAGERS

ADDITIONS ! CHANGES
TIE MGR : [ pelere TITLE [ Change 7] Addition
HAME HUNT, RICHARD NAME
STREET ADDAESE | 10679 N ACADEMY DR STREET ADDRESS
CHTY-ST- 2P CITRUS SPRINGS FL 34434 {Iy-5i-29
WILE MGR 3 Delate TiTiE [JChangs  [T] Addition
NAME HUNT, LORI NAME
STREET ADDRESS | 10679 N ACADEMY DR STREET ADDRESS
omy-51-2P  [CITRUS SPRINGS FL 34434 CrY-31-7iP
THILE [T Datete HiLE Clchange [ Addition
NAME NAME -
SIREET ADBAESS _ STREET ALDRESS
CITY-5T- 2P CITY-57-2PP
ane [ Delete TITiE 7] Change [ Addition
NAME HAME
SIREET ADDRESS STREET ARDRESS
CITY-8T-7F CITY-$5- 2P
TiME 3 selete TITE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7F CITY-5T-21P
TTLE 3 Delete TiTLE O Change 7 addition
HAME NAME
STREET 2DDRESS STREET ARDRESS
CITY-ST-2IF - CITY-5T-2IP

11. 1 hereby cerlify thal the information supeiied witn this fiting does not quatity for the exemptions corained in Sestion 118, Florida Statiies. | further cenily that the information
indicated on Lhis repcrt is true and accurate and that my signalure shall have the same legal elledt as if made under oath: that | am a managing member o manager of the
limited liability co:np:mv or the receiver or rusles empoweres (0 execlile this report gs required by Chapter 828, Florida Slalutes.

SIGNATURE: é? 947\ 2_/-0¥

.
SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Tl syt Phore &




