é:

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 17,2004 8:00 am

DOCUMENf # 103000034179

1. Enlity Name

HURRICANE PROPERTIES, L.L.C.

Principal Placa of Business

413 SW SILVER PALM COVE
PORT ST. LUCIE, FL 34986

Mailing Adgdress

413 SW SILVER PALM COVE
PORT ST. LUCIE, F1. 34986

.., 34006408

2, Pringipal Place of Business 3. Mailing Address

MWWMWM

Suila, Apl. . eic. Suite. Apt. #, elc.

.

.. Secretary of State

04-20-2004 90189 030 ****50.00

03312004 Chg-LLC CR2E083 (10/03)
Cily & State City & Slate 4. FE] Number Applied For
_ do-1107038 Not Appicanle
Zip Counlry Zp County 5. Cerlificate of Status Desved [ ?: ggq :‘:’:‘I"D'“'
T 6. Nama and Address of Current Registered Agent 7. Name mcl Acdress of Nw Hegislar;d Agant
Name

-CARDOZA, ROBERT P
413 Sw SILVER PALM COVE
PORT ST. LUCIE, FL 34986

Street Address (P.O. Box Numbar is Mol Acceptable)

City

FL;] Zip Code

the obhgauons of ragistered agent.

SIGNATURE

B. The abova named entity submits this staterent for the purposa of changing its registered oflica or registered agent, of both, in ma SIate of Florida. 1 am tamiiar with, ang accept

Segmry. 1Yped of prineed name of regisieted agent and Ltk ¥ appheabic

NOTE: Regiusied Agev! RONelue 1eguTed when rpngtaing) DATE

Filing Fee is §50.00
Dwue by May 1, 2004

" Make check payable to
Florida Department ot State

k2 MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES

e MGR 3 pelete e DO crange 3 Addition
NAME CARDOZA, ROBERT P NAME

STREET ADDRESS | 413 SW SILVER PALM COVE STREET ADDRESS

CiFY-5T- 2% PORT ST. LUCIE, FL. 34986 CiFY-ST-21P

W MGR ] Delelz TNE Dlchange [ Additioa
NaME WIGHT, VIRGINIA NAME

STREET ADCRESS | 8067 BELLAGIO LANE STREET ADOAESS

or-s1-20 | BOYNTON BEACH, FL 33437 cav-gt-pp

THE O delete TIE [GChange [ Addilion

e . SR S L K - HAME - - . = . — -_—— e e

STREET ADORESS STREET ADORESS

CITY-ST- 21 ) CITY-ST.21P

E. . - b Coeets .. _J_me o o R . Deonnge O Aadiica
SENEET ADDRESS ’ STREET ADDRESS

CITY-5T-1F CITy.5T-0P

e [ Oclese e Ol Crange [ Aadition
KAME NAME

STREET ADORESS STREET ADDRESS

arr-s1-pe CITY-ST-2P

e {1 Detee L O Crange ] Aadition -
RAME NAME -

STREET AGDRESS STREET ADDRESS
- CTY-ST-20 oiY-51-29

..} SIGNATURE:
2 LENATURE

11. | herabry cerlily thal the information supplied wilh this tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this repon is true and accuraie and ihat my signature shall have the same legal elfeci as if made under oath; that | am a managing memb#r or manager of the
limiled liability company or the receiver or frustee empowered 10 execule Ihis raport as required by Chapter 608, Florica Statutes,




