4N

FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # L04000029006 Secretary of State

1. Entity Name
HURRICANE HOLDINGS, L.L.C.

Principal Place of Business Mailing Address
413 SW SILVER PALM COVE 473 SW SILVER PALM COVE
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986

ORI

04082008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-1129623 Not Applicable

0 $5.00 Addstional

Fee Required

5. Certificate of Status Desired

6. Nams and Address of Current Registered Agent

CARDOZA, ROBERT P
413 SW SILVER PALM COQVE
PORT ST LUCIE, FL 34886

IN THIS SPACE

SRy

8. The above named entity submits this statemeni for the purpese of changing its registereq office or registered agent, or both, in the State of Flonda. 1.am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE

Signature. typsd or prinied name of regislered agant and Il d approadle. {NOTE Regsierac Aganl signaturs required when reinstating) DATE

FILE NOW!It FEE I8 $138.75 " LO00n912 40
After May 1, 2008 Fee will be $538.75 . ., BSJ"U S TA-301 D3

nge
03-023 138,75

Lok

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME CARDOZA, RCBERT P

STREET ADORESS | 413 SW SILVER PALM COVE

CITY-8T-2IF PORT ST LUCIE, FL 34986

TIE MGR

NAME CARDOZA, LORIE

STREET ADDRESS | 413 SW SILVER PALM COVE
CITY-§1-21P PORT ST LUCIE, FL 34986

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

mog

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

e
NAME
STREET ADDRESS
CITY-§T-2IP el

11. | hereby cerlify thal the information supplied with this filing does not qualfy for 1he exemptions contained in Chapter 119, Florida Statutes, | further certify that tha informaton
indicatad on this report is true and accurate and that my signature shall have me sarme legal effect as «f made under path: that | am a managing mempar or manager of the

limited tiability company%or trustes empowered 10 execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥ @,—Aﬁ ROBERT CARDOZA, MGR. X ,6///?//{/
Data

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayume Phona #




