FILED
¢ . May 05, 2004 8:00 am
" 2004 LIMITED LIABILITY COMPANY Secretary of State

[
. ANNUAL REPORT 05-05-2004 90007 023 ****50,00
DOCUMENT # L03000032903
1. Entity Name ‘
HUH, LLC
YUY
Principal Place of Business Mailing Address
EDWARD CHERRY . EDWARD CHERRY
6240 WILES ROAD, #203 6240 WILES ROAD, #203
CORAL SPRINGS, FL 33087 US CORAL SPRINGS, FL 33067 US
!
it - R A
11600 NW 56th Drive SAME .
Suite, Apl. ¥, elc, | Suita, Apt. #, eit. 04122004 Chg-LLC CRPEQ83 (10/03)
City & Slate City & State 4. FE| Numbser Applied For
Coral Springs, Florida SAME 20-0247400 - [ INot Applicabie.
‘33%?5 — TUCSQ‘:RW ‘éfﬁ?—- T —‘S? ::nnEtry - 5. Certificate of Sta:-us Desired O ffe'gg ;:z!;tlonal
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglstered Agent
. Name
CHERRY, EDWARD | — :':"‘s “:ZK::“:dy‘b"'“c
\ Ry treat i O, is Not A bl
ggg? W‘LE_?_J. R?f’? | €540 Wies Rond, Sata 205 - 01 Accepraciel
CORAL SPRINGS, FE; 33067
Ty City Coral Springs FL ng’océc}de

. s
8! The above named entity__sbbmils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

+-* the obligations of registerid agent. ,H
s ’ . . T '
L A ;
+ SIGNATURE %’ ’bé ’&‘”—D’ 2 2 “ 9L April 11, 2004

Sigriatur. typsdd or printed name of registered agent and litle if applicable. TE: Ragisterad Agent signatura requifed when reinstating) DATE

oE .
Filing Fee is $50.00 ‘ Make chick payable to -
'‘Due by May 1, 2004 ] Fiorida Department of State
..k

% MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

9 P

ITE MGRM " % {7 Delete me Managing Member [FAchange [T Addition

NAME HESS.AND KENNEDY, LLG HAE Hess and Kennedy, LLG

STREET ADDRESS | 10985 NW 718T CT STREET ADDRESS | o0y Wiles Road

CITy-S1-2P PARKLAND, FL 33076 GITY-5T-2IP Coral Springs, FL 33067

TITLE [ Delete TITLE Managing Member ) Change [ JAddition

NAME NAME Edward Cherry

STREET ADDRESS STREET ADDRESS | 11600 NW 56th Drive

CITY-ST-2P oy-S1-21P Coral Springs, FL 33076

TMEe [ Delete TMLE e — [ Change’ ™ [T Aiiion |~
MAME e e T ST T TR ke

STREET ADDRESS ' STREET ADDRESS

Y- S1-2p CITY-ST-2IF

e ' [ Detste TIMLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STAREET ADCRESS

GITY-ST-ZP CITY-ST-7P

THE [ Detete TITLE [J change  [J Addition

NAME NAME

STREET ADPRESS STREET ADURESS

Ciry-5T-2P Ciry-s1-2ip

i 1 oetete g [ change 7 Addition

HAME NAME

STREET ADDRESS STRLET ADDRESS

eIy -ST-219 , CITY-ST-2IP

11. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information
Jndicatgd on lzis 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 o the
limited liability company or the receiver or lrustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATORE- W é%'/ﬁ// ﬁnnn&i 176 oy el 1. 2004 954-575-0883

4 "
SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING dt OR AUT REPRESENTATIVE Dat Daytime Phons #




