File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State SR

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUM E NT #

of Limited Liability Company LI8000002363
1a. Principal Place of Business Address
f HUNTER FAMILY L.C.’
4350 W. WATERS AVE., #101 4350 W. WATERS AVE., #101
TAMPA FL 33614 TAMPA FL 33614
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formalion
Suite, Apt. #. etc Suite, Apt #, elc 4%9!4%1%9{19 a8 . PL gm
City & State 7 City & Stata D Not Applicable
75 Couniry i Couriy 5. Date of Last Repont " [ 6. Cenificate of Status Desired |
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otice
Narne
ggggE‘%" g;#é;gMAﬁE  R101 Street Address (P.O. Box Number is Not Acceptable) o
TAMPA FL 33614 . - ALy
uile, Apt. #, efc. f; (K =
¢t i!t ;‘
Gity A — 7’.’5’6&3&5%’ ]
FL ALY

9. Pursuani to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limitod Labildy company subrmits this statement for the pﬂrpose of changing
its registered office or registered agent, or both, inthe State of Fiorida Such change was authenized by atfirmabve vole of a majarity of the members. Lhereby accept the appointment

as registered agen!, and accept the obligations

SIGNATURE _ . S DIATE
(R epedate sl Anen D ACephmg Apgiae denssd b AT Byl Aopad Sl i re g bt s becnd i

10. Titie Managing Members/Managers Business Street Address City, Stale and Zip Code

MGRM HUNTER, WILLIAM A 2506 ROCKY POINT ROAD DRIV TAMPA FL

MGRD? HUNTER, SHARON L 5123 CHATSWORTH AVE TAMPA FL

Fal Tt
“r
«

1
-

11, Ido hereby certify thal the information supplied with this filing does nol quality for the exemption stated in Sechon 119.07(3) (. Florida Statutes  Hurther certily that the information
inchcated on this annual repart is true and accurate and that my signalture shall have the same legal offect as if made under oath, that | am a managing member or manager of the
limited liability company ar the receiver or trustec empowered to execute this report as reguired by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

atlachment with an address
g (Y3)589-753a
SIGNATURE: Y it it Youris_smanagin - Moo A, fon bermonnger 2ag77
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