File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

1999

LIMITED LIABILITY COMPANY I FLORIDA DEPARTMENT OF STATE FiteD

atherine Harris

ANNUAL REPORT Secretary of State ..
DIVISION OF CORPORATIONS SRl A [ESE nn

1. Name and Malling Address
of Limited Liability Company

HUNTER CREEK, LLC
PUNTA GORDA FL 33982

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee NS I I
‘ $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE EE U
Py e e e e e e e B e e P Sy

DOCUMENT # L9B000000571

1601 HUNTER CREEK DRIVE

1a. Principal Place of Business Address

1601 HUNTER CREEK

PUNTA GORDA FL 33982

DRIVE

3. Date Organized or Qualihed

3a. Stale of Formation

2 Principal Place of Business 2a. Mailing Address
S O S 05/06/1998 FL
[ Suite, Apt. 1. elc. Suite, Apt_#, elc. ﬁ o I
4. FEINumber E] Applied For
, s B oV i1 i N ) L) é (C T ]
City & State City & State (, ,_/ £/ f? ) V D Not Applicabie
N _ e [ § Dale of Last Flepori | . Cemf;catea'mgeg—‘
Zip Counlry Fls) Couritry
| s e e |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name
LEONETTE, JOHN
1601 HUNTER CREEK DRIVE [“Street Address {P.O, Box Number Is Not Accepfable) T/
PUNTA GORDA FL 33982 i
L LA s | & o = L o e
S0l 1n S -0 0E3-1 I!_I _
o 75 sk B0 TS
T — MR, TS R
FL

9. Pursuant to the provisions of Sections 608.416 al
its registered office or regislers
as registerad agent, 3

808,508, Florida Statutes, the above-named limited labilily company submits this statement for the purpose of changing

[ATE \//)/(/’ /C,S

\

SIGNATURE _ (27 L ,L/z’,ﬂ,,, L
tHigy sl o SR A et (HOTE e aterend e 15t e me g ansad whe fenes b
10. Titie /Manag\ng Members/Managers Business Streel Address Cily, State and Zip Code
MGR | LEONETTE, JOHN 6 LEELAND ROAD NEWBURGH NY
MGR | ESPOSITO, FRED 741 ALEXANDER ROAL FRINCETON NWJ

11 ldohereby certify that the information supplied with this filing does notqualiy for the exemphon stated in Sechon 119.07(3) (). Flarida Stalutes  [turther cerify thatthe information
indicated on this annual repori is true and accurate and that my signature shall have the same legal effoct as it made under path, that | am a managing member or manager of the
limited liabilty company or the recewor or trustee emp w’amd to execute this repart as required by Chaptor 608, Flonda Statutes, and that my name appears in Block 10, oronan

altachment with an address.

SIGNATURE:
e
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INHSEIO R {12-98)
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