FILED
2008 LIMITED LIABILITY COMPANY Jul 29, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L07000120743 07-29-2008 90034 042 ***138.75
1. Entity Name
HUNT FLORIDA REAL ESTATE LLC
Principal Place of Business Mailing Address - .
37071 SOUTH OSPREY AVENUE 3701 SOUTH OSPREY AVENUE
SARASOTA, FL 34239 US SARASOTA, FL 34239  US 6 0 u 4 5 8 5 B
B TR
Suite, Apt. #, etc. Suite, Apt. #. etc. 07172008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEi Number Applied For
‘2%’ \6\\,\ 5 l Not Applicable
Zp Country 2 Country 5. Cartificate of Status Desired a Ei'ggqﬁ?ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglistered Agent

Name

HERMAN, F. DONALD
3701 SOUTH OSPREY AVENUE Street Address (P.Q. Bax Nurmber is Not Acceptable)
SARASOTA, FL 34239

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and nitle i applicable. (NOTE: Aegisterad Agent sigratuse required when reinstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
TIME MGRM O Delete TITLE [ Change [ Additicn
NAME HUNT REAL ESTATE CORP. NAME
STREET ADDAESS | 5570 MAIN STREET, SUITE 201 STREET ADDRESS
CITY-S1-2IP WILLIAMSVILLE, NY 14221 CITY-$1-21P
TTLE MGR O oelete TITLE [JChange  [_] Addition
NAME HERMAN, F. DONALD NAME
STREET ADDRESS | 3701 SOUTH OSFREY AVENLE STREET ADDRESS
CITY-ST.ZIP SARASOTA, FL 34239 CITY-5T-2P
TITLE 3 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-81-21p CITy-57-2IP
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CTy-S1-2IP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a mapagipg member or manager of the
limited liability com or the receiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes. Tﬂ ID

suenmuné ; \xwu[ J)MML Prroan L LILEE, WwYony (ound 0801730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deaytime Phana #




