2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
5

DOCUMENT # L98000000188 Secretary of State
1. Entity N
ntity Name 03-21-2005 90536 023 ***155.00
W C HUFF VENTURES, L.C.
Principal Place of Business Mailing Address
4227 PROGRESS AVE 4227 PROGRESS AVE
NAPLES FL 34104 NAPLES FL 34104
Suita, Apt. #, etc. Suite, Apt. #, etc. " 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apptied For
65-0814611 Not Applicable
Zp Country Zip County 5. Centificate of Status Desired E( fi-gg‘lﬁfé‘;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
HILTON, MICHAEL -
4227 PROGRESS AVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

City FL Zip Code

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

the obtigations of rqgjgtered agent.
SIGNATURE WVU‘ %— MLr N Micheel Hildon 3, 3DA!E° S

Signature, typed of prinied namea ol registared agent and ik # epplicable (NOTE Rogistared Agent signature requuad when reinstating)

9, MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGES .
TITLE MERM N Detele ILE meam [ Chenge  [W’Addition
RAME HtttS-ROBERT-B NAME Midheed HivVra
STREE ADDRESS | HOS4+-SALERNCBAY RE- STREETADDRESS | S5 G chdy | 2N
_Cnv-st-zp BOMNTA-SPRINGS- P95 CITY-S1-2IP MQ,P\ 3 = 3’4 "YW .
TIMLE ' ) 71 Detete TILE MbRmn [J Change mudilion
NAME - s, - NAME T Hendersan
SIAFET ADDRESS - a : STREET ADCRESS | R § Blve W \ig oe
oTY-ST-21P L ) Te e o CITV-5T-2P Rodliggder , NRW 03%39
TLE 7 2 Delete e [ change [ Aadition
HAME T T T TR HAME ) - Lot T
SIAEET ADDRESS | A STREET ADDRESS
CHY-ST-IP _ - ‘ . CITY-57-2IP
TMLE [ etete HITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si- 7P CITY-51-2P
mE O Detete B R [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-2P
TLE [ Detete TITLE [ change [ Addition
NAML : HNAME
STREEY ADDRESS ] ’ STREET ADDRESS
oAY-SI-2P . : CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: szM f)’L. M:ichael Hibon ?;!3,05 239-263-Foy |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytme Phona %




