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) 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000056630

1. Entity Name

HURRICANE TEST LABORATORY, LLC

FILED
05HAR 21, AM 7: 07

SECRETARY OF SIATE

Principal Place of Business Mailing Address a T ;
6655 GARDEN RD 6655 GARDEN RD FALLAHASSEE, FLORIDA
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
. ' 02022005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR T
, , 65-0432767 Not Applicable

- . $5.00 additional
5. Cerlificate of Status Desired ] Fee Requirad

6. Name and Address of Current Registered Agent

ABRALAML VNG | DO NOT WRITE
RIVERA BEACH, FL 33404 . IN THlS SPACE

. 8. .The above namad entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamitiar with, and accept

14 the obligations of registered agent. . -

SIGNATURE
Signaturs_ yped o printad name of registened sgont and Ltk it epplicabls {NOTE: Ragusterad Agent sipnature required when rensiatng) DATE
n-_Filling.Foois %5000 __. . _____ __ - o —  — — e - - — T
Due by May 1, 2005
9. - MANAGING MEMBERS/MANAGERS
Tme D
NAME ABRAHAM, VINU

STREET ADORESS | 147 CYPRESS COVE
CITY-51- 2P JUPITER, FL 33458

e D _ : SO045SE5 ] 292
NAME SMITH, MILTON 04/01/05--01054--003  *x200. 100
STREET ADORESS | 70006 B8TH ST. .

orv-S-ze | LUBBOCK, TX 79424 '

TITLE | D
NAME NORVILLE, SCOTT H

ThEE 3123 19TH STREET .
im.lf;:iss LUBBOCK, TX 79410 DO NOT WRITE

D A )
:.;:Es MINOR, JOSEPH ' ' IN THIS SPACE

STREET ADORESS | 712 WATER WOQD STREET

STREEF ADORESS | 141 RIVINIA DRIVE
CITy-55- 2P JUPITER, FL 33458

onv-st-2P | ROCKPORT, TX 78382 ‘
TIMLE D 6 ’b ’5
NAME BEERS, PAUL

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

11. | hereby certily thal the information supplied with this liling does not qualify tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member o« manager of the
limited fiabitity company o the receiver of trustee empowaered to execuie this repon as required by Chapter 608, Flerida Statutes.

SIGNATURE: \R)V\A?"‘

SIGNATURE AND TYPED OR prifzn HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dare Daynme Phone #




