FILED

2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000041431 04-19-2004 90030 029 ****55.00

1. Entity Name

HUPP RETAIL CLARK LLC

Principal Place of Business Mailing Address

607 WEST BAY STREET 607 WEST BAY STREET

TAMPA, FL 33606 TAMPA, FL 33606

s s O AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142004 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4, FEl Number Applied For

57— //? ? 90 4 Not Applicable

Zip Country 4 Country 5. Certificate of Status Desired ﬁ - gese.g?q l’::’;j“"“a’

T —— -=-g,-MName and Address of Current Registered Agent - - -- : T *_7=Name and Address of New Registered Agent -

Name

HUPP, ANDREW

807 WEST BAY STREET Strest Address {P.C. Box Numnber is Not Acceptabla)

TAMPA, FL 33606

City FL l Zip Code

8. The above namad 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 accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
. P
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR [ eteta TITLE [Jchange [ Addition
NAME HUPP, ANDREW NAME
STREET ADGRESS | BO7 WEST BAY STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33606 cIY-ST-21P
e 1 petete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ’
CITY-S1-2P CAY-5T-2IP
THLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREETADDRESS-[~ =~ - ~ ~ ~' *~° = = = - e~ o w - W STREET ADDRESS -{ —mm —rrmrommr —-om A e e e e e
CITY-ST-ZIP CAY-ST-21P
TITLE 3 Deleie TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-S1-2IF
TITLE 3 Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CcTY-ST-21P
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thgt gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
T aof grdowered io executs this report as required by Chaptar £08, Florida Statutes.

limited lability company or tha recgirey o) Y
"1/1 ‘7/@%/ (23)2SI-9590d

o \lﬁlﬁ, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATURE AMD TYPEQ

~MoON



