FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000032442 Secretary of State
01-22-2008 90118 003 ***138.75

1. Enlity Name

HUXELL GROUP, LLC

Principal Place of Business Maziling Address
625 WHISPER RIDGE LOOP 625 WHISPER RIDGE LOOP ) SITIE (VAW
DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US b U u u d b / ‘
e O
- P.o. BoxX 13528
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number Applied For
CLERMONT, F\- 20-8}16853 Not Applcable
Zp Country E% P TR CG"SWA 5. Certificate of Status Desired [ fgmw
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
AMERICAN-SAFETY COUNCIL, INC.
5125 ADANSON ST. Streat Address (P.C. Box Number is Not Accaptabie)
SUITE 500 -
ORLANDO, FL 32804
City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o pringach name of regrstonsd agpent and Btie if applcabie. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TME MGRM 1 Detete TME O Cange  [[] Addition
NAME HUXELL, DELIA NAME
STREET ADDRESS | 625 WHISPER RIDGE LOOP STREET ADDRESS
CITY-ST-2P DAVENPORT, FL 33897 CITY-51-2P
TILE [ petete TmE [CIcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P cy-s1-2°P
HILE [ petete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p B . CHY-57-2P -
THE [T Detete me [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
onTY-ST-7P CITY-ST-2P
TIRE [ Delete e O Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-Z1
TME 7 Deltete TLE 1 Change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P - CIY-ST- 2P

11. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Ilabqhty company or the receiver or trusteo empowered 1o execute this report as required by Chapter 808, Florida Statutas,

Wxﬁ%’q DELLSHUXELL /g fores 3455528188

26 TYPED OR PROJED NARE OF 2, OR AUTHORIZED REPRESENTATIVE Daylime Phone &

SIGNATUmEMEm:RE




