2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ RSN $ FILED

DOCUMENT # M04000003977 N \%%m, 2007 08:00 AM
. Enti
" Ently Name AANEN ecretary of State
HUNT PARTNERS RETAIL GROUP #1, LLC Q :
Principal Place ol Businoss S :Maihng Address L . - —
125 W. GRIGGS AVE. 125 W, GRIGGS AVE.” ° roe i '
JRR | 111
2. Principgl Pla;o of Business - lNo PO. Box # 3. Mailing Address ) ’ . ) -
Suile, Apl. #, olc Suite, Apt. # clc tst MODRE CR2E083 (10/086)
Cily & Slale City & Slate 4, FEI Numbor Applicd For
75‘3 167877 Not Applicabio
Zip Country ap Caouniry 5. Certificate of Stalus Desirod O gi‘gg};g:&"onal
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Reglstered Agent
Namo
TIS_E?FCI)IEFAK;:%LLT.%Z&ASDEF?RCH SERViCES' INC. Siroel Addross (P.O Box Number is Not Acceplable)
SUITE A
TALLAHASSEE FL 32301
City FL Zip Code

8. The abovo named enlity submits this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
tha obligalions of regisiered agont.

SIGNATURE
b Signature, lyped or punted namae of ragsierad agent anc ite f appicable. {NOTE- Regislered Agen! signalurg rgquirad When renstanng) DATE
FILE NOWI!! FEE IS $50.00
-Make Check Payable to Florida Department of State . T '
. -Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
T MGR ] Deleie 1TLE O Change [ Aadilion
NAME LOPEZ, EDGAR NAML . Y
SIREET ADDRESS | 125 W. GRIGGS AVE. SIREFT ADDRESS . jU%ﬁ},‘;’ﬂDE'ﬁl-ﬁaﬁﬂ R _
CITY-S1-7IP LAS CRUCES NM 88001 CITY-ST-2IP Da-' DL»‘ U?'_BDD i S_DUZ{ ED{J " UU
TNLE MGR 1 Delele ILE [] thange [} Additien
NAME HUNT, JACK NAME
STRLET ADDRISS | 125 W. GRIGGS AVE. STREET ADDRESS
Civ-S1-7P || AS CRUCES NM 88001 cry-s1-2p
HILE O belete LE [C Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRISS
CINY-81-2IP CIFY-$I-2IP
1ILE [ Delele TITLE [O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-SI-71P CITY-SI-2IP
ne 03 Detete e [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CINY-S1- 2P CITY-SI-20
T 7 Detete T, O Change [ Addinon
NAME NAME
STRLET ADDRESS SIREE ADDRESS
cINY-SI- 2 CITY-SI-2IP

not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further carlify thal the information
ture shall havo the same legal affect as if made under oath: that | am a managing member ar manager ¢f the
d 1o execule this reporl as required by Chapter 608, Florida Stalutos.

SIGNATURE: /. é 04 ’ SOS—E2¢ 7753

SIGNATORE R PRINTED NAME QRATGNINGIANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Date Dayurma Prona ¥

11. | hareby certify that the information supplied with this fiing
indicated on this report is Irue an
limilod fiability company or the

—




