.
Is e ame i

o FILED
{2004 LIMITED LIABILITY COMPANY Aug 02,2004 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # L02000026662 00 906 001 o 00

1, Entity Name §

THE HULCE LAWFIRM, P.L.

Principal Place of Business | Mailing Address e
5150 N. TAMIAMI TRAIL STE. 302 5150 N. TAMIAMI TRAIL STE. 302
NAPLES, FL 34103 : NAPLES, FL 34103 - )
07212004 Mo Chg-LLC CR2E083 {10/03}
4, FEI Number Applied For
06-1683297 Not Applicable

s " ’ ‘ $5.00 agditional
1 8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

150N, TAMIAM TR;\IL STE. 302 | DO NOTWRITE '
NAPLES, FL'34103 o |NTH|SSPACE |

o8 : i

8. The above named entity, submits this@lratemenl for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. £ ) .

SIGNATURE R

Signature, typed or printed nams of regj‘lst‘e’rsd agant and tits if applicable. {NOTE: Regisierad Agent signaiure raquired whan reinstating) DATE
v Pl

..._ Filing Fee i&'$50,00 %
Due by September 8, 2004
. n

.

9, T MANAGING MEMBERS/MANAGERS FT S,
TITLE MGRM T T e s
- NAME HULCE, J.T. v o
STREET ADDRESS | 5150 N. TAMIAMI TRAIL'STE. 302 T
crv-s1-2p | NAPLES, FL 34103 | e

MLE
NAME
STREET ADDRESS,

omy-sT- 2§ [

TITLE -1
NAME

STREET ADDRESS
CITY-ST-2IP

s

-

 DONOTWRITE

TNTLE
NAME
STREET ADDRESS
CITY-ST-2P

-

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

11. hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07{3)i), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ .7 74/“4:/ 712%/ A4 | 362}?73%—*‘

SIGNATURE ;IND TYPED OR PRINTED NAME OF SIGNING MANAGINE MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phoae #




