2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L02000026662 Secretary of State
1. Entity Name
THE HULCE LAW FIRM, P.L. 05-02-2005 90105 046 ****50.00
Principal Place of Business fb_{ Mailing Address so_f
5150 N. TAMIAMI TRAIL STE. 382 5150 N. TAMIAMI TRAIL STE. 362 J U [] 5 23 55
NAPLES, FL 34103 NAPLES, FL 34103 -
T RS AT MR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
06-1683297 Not Applicable
Zip _Coumw Zp Country 5. Certificate of Status Desired O ?ese-g?q ﬁtrisdci’tionai
6. Name and Address oTéﬁ’n?Hég]starad Agent B 7. Name and Address of New Registerad Agent -
Name
HULCE, J.T. <
5150 N. TAMIAMI TRAIL STE. 382 st Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL 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 famifiar with, anc accept
the obligations of registered agey. —

SIGNATURE /-
Signalure, typad of printed name cf registerad agsnt and fitie it applicable. {NOTE: Ragislerad Agent signature reguired whaen reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me -, MGRM O pelete TITLE 3 Ghange (O] Addition
NAME HULCE, J.T. NAME
STREET ADDRESS | 5150 N. TAMIAMI TRAIL STE. 862+ STAEET ADDRESS
CITY-S7-2IP NAPLES, FL 34103 CITY-ST-2IP
TITLE O Delete TITLE {J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP
TIMLE O Detete TITLE O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 73 Detete TITLE [ Change [ Addition
NAME R NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me - 1 Delete TME {JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TILE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J : 7/%/4(

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




