7\
2007 LIMITED LIABILITY COMPANY \T\g\\\@

ANNUAL REPORT (AR) ILED

DOCUMENT # M04000003976 22,2007 08:00 AM
1. Entity Namo Secretary of State
HUNT EQUITY GROUP, LLC ‘
Principal Place of Businoss _ Mailing Addross
125 W. GRIGGS AVE. 125 W. GRIGGS AVE. " o
R BRI 1111 1 i
2. Prmmpé?blaéo ol Busincés - No PO Box # 3. Mailling Addrigss ‘
Suile, Apl. #, elc, Suite. Apl. #, etc. 1st MOORE CR2E083 (10f06)
Cily & Sialo City & Slaio 4. FEI Number 753167881 Applied For
= Nol Applicablo
zp Counlry ap Couniry 5. Corlificato of Stalus Dosirad O g{ig&a:‘:&"onai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Namo
"I:IS_E?@)IEQEELF‘)T_%;ASDEF?HCH SERV‘CES’ INC. Streot Address (P.Q. Box Number is Not Acceptablc)
SUITE A
TALLAHASSEE FL 32301
City FL Zip Code

8, The above namad entity submils this staiemont for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of rogistered agent.

SIGNATURE .
Signatura, fyped of pretadl barme af ragistared agent and bile ¢ applcabla. {NGTE: Registered Agent signature required whan renstaung) CATE i
«  FILE NOWHI FEE IS §50.00 -
Make Check Payable to Florida Department of State . i, v o
) - Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR O pelete TILE [ thange [ Addtion
NAME LOPEZ, EDGAR NAMI. IR,
STEETADDRESS | 125 W. GRIGGS AVE. SERELT ADDRLSS - ’,Ll!%l:_l,l:lgl-u?q':'ﬁﬁil -
CITY-S1-7IP LAS CRUCES NM 88001 CITY-S1-2IP U-gx' (e A0T-000E-00a LSU L
BIE MGR O] Detete T [ Change (] Addition
NAME HUNT, JACK NAME
SIREETADDRESS | 125 W. GRIGGS AVE. SIREE] ADDRESS
CY-S1-2P | | AS CRUCES NM 88001 CITY-S1-2P
1ME 7 Deteta NTE [ Change [ Addilion [
NAME NAME
SIREET ADDRY S5 SIREET ADDRESS
CIVY-ST-2IP CiTY-ST-7IP
e 1 Detete TITE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-7IP CITY-S1-2IP
TIME [ pelete 3 [lchange  [T] Addtion
NAME. NAME
SIRIET ADDRESS STREEY ADDRESS
cily-sl-7Ip CITY-81-2P ‘
e F Delote e [l change  [] Addilion ‘
NAME NAME |
STAEET ADDRESS SIRELTANDRESS
CITY-51-2IP CITY-SI-2IP

nol qualify for the exomptions contained in Section 119, Florida Stalutes. | further cerlily that the information
ature shall have the same legal effect as if made under oath; thal | am a managing member or managor of the
'ed 10 execute this reporl as requirod by Chapiar 608, Fiorida Stalutas

IGNATUR /) 70é / SBSSARY 775K
SIG Lg:GNaEwaE AND wvén PRINTED NAMEZSF S1G680E MARAGING u_sﬁn..“m_mcen.. OR AUTHORIZED REPFIESENIATN'( / Dale Daytrme Phore 8

11. | hereby coriify lhal the information suppliod with this filin
indicated on this report is true an d th
fimited liability company or th




