2006 LIMITED LIABILITY CdMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # 04000031463 Ja“827’ 2t006 Ofs(zotAM
1. Entity Name ecretary of State
PAUL. (PETE) J HURLEY "LLC"
Pongipal Place of Business Mailing Address , -
270 WESTFIELD COURT _ . 2T0OWESTFIELD COURT 7
o RO
2. Principal Place of Business 3. Mailng Address ;

Suite, Apt. #, elc. Suite, Apt. #, sic. : 15t MOORE CR2E083 (10/05)

City & State City & Stale B e PEINemper __ | |Appiied For

‘ 770611042 r]No( Agpheat
Zip Country Zip Coum‘fy 5. Certificate of Status Dasitad | gei'gg mﬁfe?‘ona'
5. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent ) -
. .- - .—-1. Mame - - - L e
E{_[‘,ngﬁlEgéﬁFﬂl‘g“:E‘)} COURT Strest Address (P.0. Box Nurmber is Not Accepiable)

MELBOURNE FL 32934 —r

fcny T FE Zip Code

8. The abiove named entity subrmis this statement for the purpose of changing its reg:srere;:! office or registered agent, or both, in the Srate of Florida, ! am jarmiliar with, and ai: e
the obligations of registered agent. |

SIGNATURE - — .
Swgretlure, tyoed oF Tanied name of registor e agent and lite  appl.cable (NOTE Rugysleres Agent- sagnam:e l'equued wneme.nslau\m DATE
FILE NOWI FEE IS §s008 77 7
: 54 004045 1
Make Check Payable to Florida Department o‘l‘ State Py 1T H
T Dy May 12006, 2.0/ 06~BO002-024 50.00
9. ANAGING MEMEERS /MANAGERS 10, ' T ADDITIONS / CHANGES
e MGR {7 oelete TiLE!
HAME HURLEY, PAUL J NAME
STREET ADDRESS | 270 WESTFIELD CRT STRELY AODRESS
CiTY-51-717 MELBOURNE FL. 32934 CIVY-5T-21p )
e 5 pelete ang Jomnge  [Jass
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-20p CITY-S7-2P
TLE O petete e ) (1 Ghange ] Aac
MANE o : HANE
STREET ADDRESS STREET ADCBESS
CTY-ST-2 Ty -5T- 79
[ e 3 oeicle THLE, {Jchange T Adda
HAME NAME
SYREET ADORTSS STREET ADDRESS
oY ST TR £ITY-ST-ZP
e 3 oeile THLE O change [JaL™
HAME KAME
STREET ADDRESS smgtr ADDRESS
Y -ST-217 CITY -5T- 2P
TILE N T O Deié\e ! t|TLE B T o {Ti Change O A
HAME NAME
STREEY ACDRESS STREET ADDRESS
CHTY - S7-21P oITY-5T-1P
11. | hereby certify thal the information suppitéd with this filing dees nat qualify for the éxemptnons contamed in Section 1-19 Florida Statutes { further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that I am a managing member or manager of ths

limited fiabity company or the receiver or fruslee empowered {0 execute this report as required by Chapter 608, Flarida Statutes.

CICNATLIRE - Pm../gq M, L("C



