2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000015231

1. Entity Name
HUB CONDO RENTALS, LLC

Principal Mace ol Busingss Mailing Address

18223 SHAWLEY DRIVE
HAGERSTOWN, MD 21740-2443

18223 SHAWLEY DRIVE
HAGERSTOWN, MD 21740-2443

2. Principal Place of Business 3. Mailing Address

U [T
: ELRETARY GF STATE
DIVISION OF COAPORATIGNS

040CT -5 PH |: 26

00 G A A

GREGORY, C. NEIL ESQ
850 PARK SHORE DRIVE, 3RD FL
NAPLES, FL. 34103

i it " J .
Suite, ApL. %, elc. Suite, Apt. #, ete 09302004  Chg-LLC CR2E083 (10/03)
- City & State =~ — © City & State-” 4. FEI Numbar =~ 7 Applied For
] 20-1687029 Not Applicable
Zip Country Tip Country . . $5.00 Addttional
5. Cartilicate of Status Desired O Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named anlity submits this stalement lor the purpose of changing its registered office or registarad agent, or bath, in the State of Flonida. | am familiar with, and accept

Signalure, typed or poniec name of regioned agent and Litke § wopicabls .

{NOTE: Aegistered Agent sgnmiue required when reingtating)

Filing Foe is $50.00

Due by Septomber 8, 2004
9. MANAGING MEMBERS /MANAGERS 10.
e Manager [ Detete TME O Cange [ Addlian
NAME Abbud S. Dahbura NAME
sieeraooness | 18223 Shawley Drive STREET ADDRESS 20041 sENsass
Y- S1- 2P Hagerstown, MD 21740-2443 CITY-51-2P 1005040104205 w350 00
TILE 0 Delete TLE O Change [ Addition
NAME - - MME
STREET ADDRESS STREET ADDRESS - ’ T
CiTY-ST- 4P CIY-5T- 2P
THLE O oelete TiiLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST. 2P
TIIE [ Delete e [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2p CITY-5T-2P
e O betete e DO chane [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-SI-ZiP
e 3 peiete e Dcrange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDFESS
CITY-ST-28 CITY-5T-21P

11. ) hereby certily that the information supplied with this filing8oes not qual

)

SIGNATURE!®

for the exemption statad in Section 119,07(3)5), Florida Statutes. | further certity that the inlormation

indicated on this report is frue and accurate and that my Sjgnature sha ava tha 8ame legal effect &s if matie under cath; that | am a managing member or manager of the
limited Tiability compary or the receiver or insstea empoweted to exeplte this report as required by Chapter 608, Florida Statutes.

Abbud S. Dahbura, Manager 9/30/04 301/790-1660

SIGHATURE AND TYPED OR FRINTED HAME OF SIGHING

NAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dala

Caytime Phons ¢

—~




