2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT'(AR] \ Feb 12,2007 8:00 am

DOCUMENT # 105000099564
1. Entity Name Secretal y Of State
HUSH PROPERTIES OF FLORIDA, LLC 02-12-2007 90307 023 ****50.00
Principal Place of Business Mailing Addross
7992 52ND WAY N 7992 52ND WAY N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2_. Principal Plgce of Business - No P.O. Box # 3. Ma;l!ng Addross
(L35 (AP A N k35 (™ Ave N
i ;"é‘*‘{ f‘g‘s’f QE& . Suile. Apt. #. elc. 1st MOORE CR2E083 (10/06)
Ciy & Slate Cily & Slalo 4. FEI Numbor Applicd For
Are lias Bark, L 20-3616017 Nol Applicable
tha ?)7 8\ Counlry ?Z;E)_.,)_\ ? ‘ Couniry 5. Cerlificate of Status Desired [ g‘i'ggql‘:?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

5 Y . oy N ‘e ] . 3
PROGRESSIVE ACCOUNTING SOLUTIONS, P.A., Prgre ss M@ Rccounting Solubons

1487 FRANKLIN ST Srg s £ O fp s ";,’i"}‘{“gf’g?\b"“’*’p\gﬂ

CLEARWATER FL 33755,

“Yrearwa bear FL | 23950

8. The above named entity submiis this slalemenl lor the purpese of changing ils 1egislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligalions of registgred agenl

SJGNATUI.R'E : Q)\J\O\."’l O'\d;\)t( \«{\ { Q( QS\LM/\J— ;'/F 3'\\ 0—7

Signature, typed cr prniad norne of registered ager ano Lle | Anfcoble (NOTT Ruggstared Agenl sgnature required when redstahing)

FILE NOW!1! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

K | MGRM O pelete i Y change 1 Addition
NAME ESPOSITO, CARRIE E NAMI . |

SIMETADDNESS | 7992 52ND WAY N smriamnss | w3 (A AVE N

CTY 51 AP | PINELLAS PARK FL 33781 avsi o [Pieilqs Pack, FL- 33781

it [ pelere i [ change [ Addition
NAMI NAMI

STRIT T ADDRI 53 ST T AR S5

cllY s1-2Ip Y-S a1

THLE O peleie 1Lt {J Change [ Addition
AR NAMI

SIREET ADDRTSS SIHEFTADDIE 85

cliy si ap Y SEAp

ikt [ Delete 1ILE ] Change  [J Addilion
NAME NAMI

SIRILT ADDRI $S SIRELLADDRESS

CITY SI 2P CIY SI AP

nme ) Delete Tk 5 change [ Addition
NAME NAMI

SIRELI ADDRLSS SIRLET ADDIY 55

Cily s1 2P Gy s1ae

nr 3 Delete 1 [ charge [ Aduditian
NAME ) HAML

STINT | ADDRFSS SIRECT ADDIY 85

Y - zp COv SI1-2p

11. | hereby certily that the informalion supplied with this filing doos nol qualify lor the exemplions contained in Section {18, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and thal my signalure shall have the same legal eflect as if made under oath; thal | am a managing member or manager ol the
limited liability company or the receiver or lruslee empowered 1o execule this reporl as required by Chapler 608, Florida Statules.

oo .
SIGNATURE: O&w/ Q@o'\‘f(b f/SI fD‘f 727 -7329-90%49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dayhme Phone &




