FILED

Jan 20, 2006 8:00 am
2006 LIMEER l}AtB'{EggngompAnv Secretary of State

_ _ o ok o Kk
DOCUMENT # LO3000022252 01-20-2006 20050 039 50.00
1. Entity Name
ATLANTIC HURRICANE CONSTRUCTION, LLC
Principal Place of Business Maiiing Address q 0 0 0 3 S B 2
12153 PERSIMMONS BLVD. 12153 PERSIMMONS BLVD,
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
oS e [T T
Suite, Apt. ¥, etc. Sute, ApL #, exc. 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
30-0188382 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O Eg‘ggad;;uom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LANDY, NANCI S ESQ.

ONE FINANCIAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
100 SE 3RD AVENUE, SUITE 800

FORT LAUDERDALE, FL 33394

City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of registared agent and fitle if appicabie. (NOTE: Rogistered Agent signature requirect when reinsizling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete Tme O Crange [ Addiion
NAME MEDINA, JOSE E NAME
STREET ADDAESS | 12153 PERSIMMON BLVD ' STREET ADDAESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY.8T.2IP
TmE MGRM O petete THE Dchange [ Addition
NAME LANDY, NANCI NAME
STREET ADDRESS | 280 174 STREET NO 2318 STREET ADDRESS
CITY-5T-2F NORTH MIAMi BEACH, FL 33160 CrTY-ST-2P
e [ petete TME O Chrenge [ Addition
NAME NAME
STREEF ADIIRESS STREET ADDRESS
CITY-§7-IP CITY-ST-ZIP
TmLE (7 Delete TmE [ changs [ Aodition
NAME NAME
STREET ADDRESS | . _STREET ADDRESS | . .
CITY-ST-7P CITY-ST- 2P
TE 1 oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-3p CITY-S§T-2P
me [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

41, 1 hereby cetify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei Frsies e 7ed to ex e-this report as required by Chapler 608, Florida Statutes.

/‘ /1704

SIGNATURE:

WREMDWMU MEMBER, OR AUTHORIZED REPRESENTATIVE




