FILED

2007 LIMITED LIABILITY COMPANY Jan 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000046025 01-04-2007 90028 001 ****50.00
HORRICANE TEXTURES SERVICES, LLG

Principal Place of Business Mailing Address B 0 [] 0 0 1 01

33236 RYAN DRIVE 2848 CANAL ROAD
APT 44 . DELAND, FL 32720
LEESBURG, FL 34788

e G R L RN RGBT
8L8 Canal Read

ite, Apt. #, etc. Suite, Apt. #, etc.
Suita, Apt. #, etc uile, Apt. 4, elc 01032007  Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FE| Number Applied For
Deland, FL 32720 20-0411743 Mot Applicable
Zi Count Zi i
P auntry ® Country 5. Certticate of Status Desired d $5.00 Additionat
32720 USA Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDE, ELLIOT JR
2848 CANAL ROAD Streat Address {P.C. Bax Number is Not Accepiable}
DELAND, FL 32720
]
/.’ / City FL ‘ Zip Code
8. The above name, ts fhiEtatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the sbligaticpeof ag
SIGNATURE z \ 3’ b r—l
Ceigrature, rme,'&?ﬁame of registered agent and lille il applicable (NOTE: Regisiersd Agen signature required wnen reinsiating) T pate
%4 [ 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelete TITLE [0 Change  [] Addition
NAME KNOTT, PHILIP NAME
STREET ADDRESS | 33236 RYAN DRIVE STREET ADDRESS
CITY-ST-2iF LEESBURG, FL 34783 CITY-83-21P
TaLE T 3 Delete TILE (J change  [] Addition
NAME SANDE, .JR., ELLIOT NAME
sweeraooress (2848 Canal Road STREET ADDRESS
av-si-2? pheland, FL 32720 CTY-S1-21P
TITLE [ oelete TITLE (3 Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I belete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIILE [J Change  [J] Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
s [ belete TnLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IF
11. | hereby certify that the information suj this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informalion
indicated con this report is i a tha: my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited Kability company : ca em red 1o execute this repor as required by Chapter 608, Florida Statutes. \%La) KT% .ﬂg
A Ise \]2/
SIGNATURE: : f 2107
SIGNATURE AND TYPE% PR‘JTED NAME iF_/ ., , OR AUTHORIZED REPRESENTATIVE Date 7 ’ Daytime: Phone #




