FILED
2004 LINNNUAL REPORT " ANY - Mar 09, 2004 8:00 am

DOCUMENT # M97000000085 - - Secretary of State
1. Entity Name U 03-09-2004 90296 035 ****50.00
HUFFMAN AND COMPANY LLC S :
Principal Place of Business Mailing Address

2052 SHORELINE TOWERS P.0. BOX 28

DESTIN, FL 32541 BLOOMINGTON, iN 47402

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-LLC CR2E083 ( 1 0,, 03)

i Rt BT B . . T
City & State City & Statg — ——— 7w e 4. FE} Number ADphed For
35-2005695 Not Applicable
ap Country Zp Country §. Certificate of Status Desired 0 $5.00 Additional
) R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

SHORELINE TOWERS ASSOC. REALTY

900 GULF SHORE DR Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32540

GCity FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the ohligations of registered agent.
" SIGNATURE
Sighaturs, typed of printed namea of regisiared agert and iite if apphcable. (NGTE- Regrstered Agent signature raquired when reinsiaiag) T DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
e e ST S FE - [0 ammss e e e - .-

9. MANAGING MEMBERS / MANAGERS e 10.- ADDITIONS { CHANGES

TLE MGRM meleie THLE ) [ change  [] Addition

NAME HUFFMAN, EVELYN J NAME

STREET ADDRESS | 2617 E WINDEMERE WOQODS RD STREET ADDRESS

CITY-ST-2IP BLOOMINGTON, IN 47401 CITY-5T-2IP

TME MGRM [ Delete TIMLE O crange  [J Addition

NAME HUFFMAN, RICHARD V NAME :

STREET ADDRESS | P.O. BOX 28 STREET ADDRESS

CITY-ST-2IP BLOOMINGTON, IN 47401 CITY -ST-ZIP

TME MGRM O Detete TILE EN [JChange  [] Addition

NAME BOND, SUE NAME .

STREET ADDRESS | 3220 COOPERTREE DR STREET ADDRESS .

CITY-87-2iP BLOOMINGTON, iN 47401 CITY -$T-2P ’

TME {1 Delete TMLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21p CITY-ST-21P

CME, . L o eemomars L mee se e e S el - | TES B [ change. __[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

ILE [ petets THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP/' )

11. | hereby certify that the information supplied with this filing das not qualify for thg’exempion glated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate ang'that my signature shal have thff same ey effect as if made under osth, that | am a managing member or manager of the
limited kability company or the recgiver or trugfes emp: ired by Chapter 608, Florida Statutes.

/'
'SIGNATURE: _ RV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING. MEMBER, W )ﬁ AUTHORIZED REPRESENTATIVE: - Date Daytima Prone #

[ 4



