Fiie orror before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1999

FILING FEE | Ahnual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # 1, 1

of Lirnited Liability Company

HUNTCO MANAGEMENT, .

18. Prncipal Place of Business Addross ﬂ( (t_
ROl RO ROVEE—tF —BOX mlwﬁb ¢ t{‘/
LAKE CITY FI. 32055 L\,O’TLJ\-I!@ (}47 n’l’eﬁ

LAKE CITY FL 3205%

2 Pirincipal Place of Business 2a. MailingAddrass 3. Date Organized or Qualiied | 3a. State of Formation

_ v Rue. SAmE. | 0670171994 FL
Suile, Apt ¥, etc Suite, Apt. 4, etc. ’4 ’ e e e — -

4. FE|l Number
- D Applied For
T s \ —_— _ - ]

Cuty&ia\te V\QG \ City & State 59-3260651 D ot Applicable

A ; 1 e .l & DatwoflastReport | & Cerifcale of Sfatas Desired
2ip Cpyintiy Zip Country
32055 | Columbi# 11/02/1998 | EONRRRIRITNEA |

7. Name and Address of Current Registered Agent 8. Name and Address of New Ragis.!ered Agent/Oftice
Name

HUNT, DARRELL W
405 LAKE CITY AVENUE

LAKE CITY FlL 32055 ‘Street Address (P.O. Box Number is Noi Acceptabie)

[ Suite, Apt Fetc —

@. Pursuant to the pravisions of Seclions 608 416 and 608.508, Florida Stalutes, the abava-named hmited hability company submits this statement tar the purpose of changing
its registered office or registered agent, or bolh, inthe State of Florida Such change was authorized by affirmatbive vole of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

21

\

SIGNATURE ____. _ . . . . DIATE _
(H grateree At A oeptitg Appmant nes L o T e el Agent s J Wt g b et m
10. Title Managing Mambers/Managers Busingss Strect Address City, State and Zip Code
MGRM| COLEMAN, AILIEN D 500 ACL ROAD LAKE CITY FL
MGRM| HUNT, DARKELL W Ri—4- BOXK--6525— LAKE CITY FL
FAoES

17 Box ok

¥
T3
11. Ido hereby cerify that the information s,

timited liability company or the r owered lo execut

aftachmeni with an address

SIGNATURE:

lied with this tilng does not
and that my signature sha

ify for the eéxemption statedin Section 112.07(3) (),

ave the same legal effect as it made under oalh, that | am a managing member or manager of the
as raquired by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

Florida Stalutes. Huriner cerlity that the information

INHISEIO R (12-98)



