FILED

2006 LIMEERULAﬁBI{EgOYR?I'OMPANY A é.c}.gt,azlg,ogfssg?tél m

DOCUMENT # L02000027964 04-18-2006 90011 021 ****50.00

1. Entity Name

THE HUB COMPANY, LLC

Principal Place of Business Mailing Address 2 0 03 23 “ 6
4212 DALE AVENUE 4212 DALE AVENUE

TAMPA, FL 33609 TAMPA, FL 33609
Suite, Apl. #, etc. Suite, Apt. #, elc. 03312006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
59-0748024 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

Name

MANELLI, DENNIS E ESQ.

C/O PHELPS DUNPAR LLP Street Addrass (P.O. Box Number is Not Acceptable)

100 SOUTH ASHLEY DRIVE, SUITE 1900
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed or printed name ol regisiered agen: and title f applicabla, {NCTE: Ragisiared Agent signatura 1equired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. AODITIONS /CHANGES
TITLE MGRM O oetete TTLE [J Change [ Addition
NAME MANELLI, GENE NAME
STREET ADDRESS | 4212 W DALE AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CiTy-S1-2IP
TI5LE MGRM . O Dekete e [ Change [ Addition
NAME CANNELLA, JOSEPH V NAME
STREET ADDRESS | 3018 W KIRBY STREET ADDAESS
CITY-§T-2IP TAMPA, FL 33614 CITY-ST-2IP
TITLE O oelee TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delste TILE G Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE O pelete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREE ADDRESS STREEY ADDRESS
CIrY-S1-21P €ITY-S1-2P

11. { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on thig report is true and accurate and ihat my signature shall have the same legal effsct as if rade under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trust;e empowered 10 execute this report as required by Chapter 608, Florida Statutes,

L]

A

Geve LLLS,
SIGNATURE: A@M S /8L Tl §12-29 0914
SIGNATURE AND TYPED OR PR D-HAM| F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytime Phone #




