2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT, # L04000018592

1. Entity Nama
HUB - FLORIDA, LLC

Principal Place of Business

49 SUNSET KEY DRIVE
KEY WEST, FL 33040

Mailing Address

151 WEST STREET
303
ANNAPOLIS, MD 21401

Aug 01, 2006 8:00 am
Secretary of State

08-01-2006 90063 011 ****50.00

RN TRV

2. Principal Place of Business 3, Mailing Address
Site, Apt. #, etc. Suite, Apt. #, etc. 07062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR SO =31 3402 ot Appiicabie
Zip Country Zip Country - . $5.00 Additional
5. Certlficate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. _ .- -

WHITEHEAD, BRIAN J
49 SUNSET KEY DRIVE
KEY WEST, FL 33040

Street Address (P.Q. Box Number is Not Acceptablée)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinled name ol registered agent and fitle if apobeable.

[NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [} Detete TITLE [ Change  [] Addition
NAME HUB FLORIDA LLC NAME

STREET ADDRESS | 151 WESWT STREET STE 303 STREET ADDRESS

CITY-S7-2IP ANNAPOLIS, MD 21401 CITY-S7-2P

TmE [T Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

TIFLE 7 Detete TILE [} Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-§T- 2P

TIiLE [ Delete e ] Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2I1P CITY-ST-2IP

TINE [ Detete TIE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate an 15 y signature shall have the sama legal effect as if made under oath; that | am a managing membar or manager of the

awered 10 execute this raport as required by Chapter 608, Florl7 Statutes.
Daytime Phone l|

77
Date

SIGNATURE:

SIGNATURE AND

INAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




