FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

o+ ok ek
DOCUMENT # L02000027964 04-18-2007 920034 027 50.00
1. Entity Name
THE HUB COMPANY, LLC
Principal Place of Business Mailing Address )
4217 DALE AVENUE 4212 DALE AVENUE 80“33226‘
TAMPA, FL 33609 TAMPA, FL 33609
s TR SV 5 IR RO
Suite, Apt. #, etc. Suite, Apt. #, slc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-0748024 Naot Applicable
ép Country Zip Country 5. Certiticate of Status Desired O Eg.ggq:::i:gtianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MANELLI, DENNIS E ESQ. :
C/O PHELPS DUNPAR LLP Street Address (P.O. Box Number is Not Accepiable)
100 SOUTH ASHLEY DRIVE, SUITE 1900
TAMPA, FL 33602

City FL | Zip Code

8. The above named enlity submits this slatement for the purpase of changing its registered office or regisiered agenl, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pninted name of régisiered agent and utle d apphcable {NOTE Regstered Agent signatute requrred when renstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flerida Depantment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete ime [ Change [ Addilion
NAME MANELLI, GENE NAME
STREET ADDRESS | 4212 W DALE AVE STREET ADDRESS
CITY-S1-21P TAMPA, FL 33609 LITY-ST-2P
TITLE MGRM [ Gelate TITLE [0 Change [ Addilion
NAME CANNELLA, JOSEPH V NAME
STREET ADDRESS | 3018 W KIRBY SIREET ADDRESS
CITY-51-2IP TAMPA, FL 33614 CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
me 3 telete e O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-21P
TiLE O Oelere TITLE O change [ Adgitien
NAME HAME
STREET ADDRESS SIREET ADCRESS
CITY -ST-2IP CIry-S1-21P
TITLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-21P

11. I hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Floritta Statutes. | furthar certify that the informaticn
indicated on this report is Irue and accurate and thal my signalure shall have the same legal effect as if made under cathy; thai | am a managing membar ot manager ol the
limited lighility company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Stalules.

z@’w&/%%‘/@ #lp ] VI

ED NAME OF 5;GN|N(MN¥|NG MEMBER, MANAGER, OR AUTNORVZEﬁEPRESENTATNE Daytme Phone #

SIGNATURE;

SIGNATERE AND TYPED OR #H]




