FILED

Apr 24,2006 8:00 am
2008 LINCTED LIALITY oM ANy ccrefary of State

DOCUMENT # L04000029006 04-24-2006 90066 002 T730.00

1. Entity Name

HURRICANE HOLDINGS, L..L.C.

Principal Place of Business Mailing Address
413 SW SILVER PALM COVE 413 SW SILVER PALM COVE 4 0 0 5 9 2 9 3
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986 . A
04112006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE P yep— Aonied
20-1129623 Not Applicable

3 ifi { Status Desired $5.00 additonal
5. Cerlificale of Statu i O Fee Required

6. Name and Address of Current Registerad Agent

-
v

T o SILVER PALM GOt DO NOT WRITE
PORT SFLUCIE, FL 34986 IN THIS SPACE

P

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

"

SIGNATURE L
=" Signate, typed o p-neo;'\ameol_veg-sle-ud agen| and ttle J apphcatie. (NOTE: Registered Agenl signaiure 1equrad whan revstating) CATE

Filing Fee is $50.00 5
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME CARDOZA, ROBERT P

STREET ADDRESS | 413 SW SILVER PALM COVE
CITY-51.2IP PORT ST LUCIE, FL 34986

TITLE MGR

RAME CARDOZA, LORIE

STREET ADDRESS | 413 SW SILVER PALM COVE
CITY-ST-2IP PORT ST LUCIE, FL 34986

TILE
NAME
STREET ADDRESS

5120 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

HNAME

STREET ADDRESS
Cry-$1-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

X
SIGNATURE: ROBERT CARDOZA MANAGER X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Dale Daytima Phone #




