2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT # L03000014428
DOLLN ecretary of State
HYKU, LLC 04-19-2004 90030 038 ****50.00
Principal Place ol Business Mailing Address
215 (HEBFANCNALACE, SITESQD 215 (H EBANNAAE aJTESD :
CHLEERATION AL 34747  CHEERTION AL 34747 24046463
i s 0
Suite, Apt. #, eiC. Sui #, el
wie: Apt. 7. &1e ufie, Apt # elo 01282004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
Zi QO - OD {3 36 -—’ Not Applicable
C i T .
® aunry Zp Country 5. Cerlificale ot Siatus Desired ] gese'ggm??:;"onal
6. Name and Address of Current Reglstered Agant ] 7. Name and Address of New Roglstered Agent

Name

1-CORPORATE.CREATIONS NETWORK INC _. . .

14380 PROSPERITY FARMS ROAD #221E = Sireat Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named entity submils this statemeni lor the purpose ol changing its registered office ar registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, 1yped or prniea name of regrsterey agent and itle it annlicable. (NOTE: Registered Agohil sighatirg reduitea when renstating) DATE
Filing Fee is $50.00 _ Make cho‘g.k:payab_lo to
Due by May 1, 2004 _Florida Department of State _ -
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /| CHANGES
TIMLE MGR 1 Delete s Ochange [ Addition
NANE HALLET, JOSH R NAME
STAZFTADORESS | 215 CELEBRATION PLACE, SUITE 500 STREST ADZAESS ) '
oIy ST-2IF CELEBRATION, FL 34747 Y -8T AP
s O pelete WE Ochange [ Aodition
NAME NAME
TREET ADDRESS STAEST ADDASSS
CITY-S7-2IP CITY- 4T 7iP
TIMLE [ Deiete TMLE ) : Ol change [ Addifion
NAME NAE
. STREET AODRESS _ ) L STREET ATDRESS
oITY-ST-21P h T =TT - ery-si-2p Cf 7 — - ST - e e - .
TIMLE 1 pelete e : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-71P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAVE
STAZET ADDRESS STREET ALTRESS
CITY-ST- 2P Oy -§T 7P
e O pelete it [ crange [ Addition
NAME B NAVE . . . .-
STREET ADDRESS STAEST ADDATSS N T
CITY-ST-2IP CRY- §5-7IP ”

11. | hereby certily that the information supplied with this liling does not quality lor the exemption siated in Seciion 119.07(3yi), Florida Stawtes. | further certily that the intarmation
indicated on this reporl is lrue and accurate and that my signaturs shall have the same legal eftect as il made under oath; tha: { am a managing member or manager al the
limited liability company or the receiver or irusiee empowered 10 execute this report as required by Chapter 808, Florida Statuies. )

SIGNATURE: . Dosh H. “‘IH‘ MeR ‘///3/0"/ 231-551-1240

BIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE e 1 Daybme Phone #

rFri



