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

ANNUAL REPORT Secretary of State

PE?HSNLaJm]:AENT # 104000029006 (03-21-2005 90535 039 ****50.00
HURRICANE HOLDINGS, L.L.C.
Principal Place of Business Mailing Address (.U IV
413 SW SILVER PALM COVE 413 SW SILVER PALM COVE
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986
e v SRR T T
Suite, Apt. 4. etc. Sulte, Apt. #, etc. 02282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-1129623 Not Applicable
. Ei’p . . COUnllI’Y el _Zip = - __Coun_m_*_u - == e ~-:b. - Certiticale of Status -Gesiled —-D'—‘*gg'ggil‘:f:;tbm"%" :
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARDQZA, ROBERT P
413 SW SILVER PALM COVE Street Address (P.O. Box Number is Not Accepiable)
PORT ST LUCIE, FL 34986
City FL | Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstere‘d agent: £

T4 .o®

SIGNATURE CoA A
Signalure, typed or printad name ol registered agent and title if applicabla. {NOTE: Registerad Agenl signalure required when reinstating) DATE
v .: w0, $= i.i .
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State

. Teln T -
9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THTLE- . | MGR T O palete TILE [JChange  [2 Addition
NAME - CARDOZA, ROBERTP - NAME
STREET."&D[')RI_ESS 413 SW SILVER PALM,COVE STREET ADDRESS
ory-st;2¢ | PORT ST LUCH . crry-St-2p
mme . | MGR et ] pelete TITLE [J Change  {T] Addition
NAME . CARDQZA, LORIE:~ HAME
STREET ADORESS | 413 SW SILVER PALM COVE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34936 CITY-51-2P . )
e - - ' O Delete THLE S I Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
¢ITY-ST-7IP GITY-ST.2IP
TME O oelete THLE [ Change (3 Addition
NAME - I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cy-S1-21P CiTY-SI-29
e 2 pelete THLE ' 3 Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ACCRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Eabifity company or the receiver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _¥ @&{?’ ROBERT CARDOZA, MGR. X 5//7/9.)/

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING BANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE © Date Daytime Phona #




