FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000033763 03-21-2005 90534 027 ****50.00

1. Entity Name
HURRICANE MOUNTAIN SOUND LLC

Principal Place of Business Mailing Address

416 NE CAMELOT DRIVE 416 NE CAMELOT DRIVE 20023124

PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIZ, FL 34983 »

RS TR ek AR
\ny SW_Meding Ave| WY Sw Meding Ave

Suite, Apt. #, elc. Suite, Apt. ¥, eic. 03122005 Chg-LLC CR2E083 (10/03)

City & State . City & State, . . . | 4 FEI Number Applied Ft
Poct St Lucie , P [ppy St bucie, 20-0165509 ot Aol
?)i{)q ‘5 5 C{JUH% A WZI%L, qr’j\?) iji“g A 5. Certificate of Status Desired O gg'ggmﬁf:é“"”a'
= =- =Y - & Name and Address of Current-Registered Agent s o ome- == - 7~ Name-and-Address of New Registered'Agent -~ -

Name
CLAWSON, STEWART M
416 NE CAMELOT DRIVE - Street Address (P.O. Box Number is Not Acceplable)
PORT SAINT LUCIE, FL 34983

. 1454 Sw Mmedina Ave
Dot <t Lucie FL | 2% =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am {amiliar with, and ac(
the obligations of registered agen|

SIGNATURE @V‘M %/H {0 5

. e Sigrature, lvpeq orpiinted reme of ragistared agunt ana tila if applcatto. {NCTE. Hlegisteied Agent sigrnatura reguired wien renstang, : DATE
Filing Fee is $50.00 R ' ¢, Make check payabte to
Due by May 1, 2005 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE [Chchenge [dag
NAME CLAWSON, STEWART M . NAME
STREET ADDRESS | 4-+6-NE-GAMELOTBRIVE (S SW tMedina A o e
CITY-5T7-2IP PORT SAINT LUCIE, FL 34883- =y ﬁﬁ =3 CITY-87-2IP N
TILE MGRM [ petete TILE Olcrange  [J A
NAME CLAWSON, JODIR T HAME
» M
STREET ODFESS | 446-NE-GAMELOTDRIvE Wl Sl Medina STREET ADDRESS
otz | PORT SAINT LUCIE, FL 34883 DU DS CITY-5T-2P
TMLE [ Deiete II7LE Tt T . i * CFonange - [J A%
NAME A HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Delete TITLE {Change [ ad
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O patere TILE [JChange [Jad
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-81-2IP
TMLE [ Delete TIE O Change  [JAc
NAME NAME :
STREET ADDAESS - STREET ADDRESS
CITY-§7-21p . CITY-ST-ZP

11. 1 hereby cestify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t {uriher certify thal the informat
indicated on this report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

QIGNATIIPF-Q. AM 6//’ /0 %



