2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 02, 2004 8:00 am

DOCUMENT # L02000029898 Secretary of State
1 Entty Name e 03-02-2004 90141 008 ***150.00
HUCK FINN, LLEC
Principal Place of Business Mailing Address
STIFRONTSTRERF / /G fLiron, AS s RONT STREET )2/ Pr-io~ya Sy -
KEY WEST FL 33040 KEY WEST FL 33040
AP e T A
121§ pPerro~ra 7 / 1% Lok r raANA- S
Suite, Apt. #, etc. Suite, Apt, #, etc. | . MOORE CR2E083 (11/03
fy LVORT, F /é/\b\/d}'i:TFL ‘ e
City & Stajf City & State / 4. FEI Numnber Applied For
3%«04/5 350@ , 54-2082320 Ty
ap Country ap Couniry 5. Certificate of Status Desired O gese ggq::«.ri:;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SR —— e e — e R A O P -
gﬁg‘g&gﬁ% SJ-FEEE-FY J Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE

Signature, typed or primtgd name of ragistered agent and titte it applicablg. (NOTE: Registerod Agent signature requicad when reinstating) . DATE

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O Delete TILE 1 Change ] Addition

NAME CARDENAS, JEFFREY J NAME

STREET ADDRESS | 243 FRONT STREET STREET ADDRESS

CITY-S1-2tP KEY WEST FL 33040 CiTY-S1-2IP

TITLE [ Delete TWLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P B CiTY-ST-2iP

TIE [ pelete TILE [ cChange  {] Addition
—NAME—— o - B NAME : - ToTEe e = e

STREET ADDRESS STHEET ADDRESS

CITY-S1-71P 3 CiTY-ST-21P

TITLE [ Dalete 1IMLE [ Change  [CJ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-21P : CiTY-$T-21F

THLE [ Dalete TITE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITy-sT-21p

TME 1 pelete TWLE [ Crange ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-71P . CITY-ST-2IP

11, | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on ihis report is true and acglrdte and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
r ofjtrustes empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recei
SIGNATUI ED OR_PRINFED NAME OF SIGNING MANAGING MEMBER, r.fmsen OR AUTHORIZED REPRESENTATIVE oate Dayime Phone #

@Zv\,v )Wi‘f&éﬁéﬂms 2/2& /az 205 2395 0759

Ll



