2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000045181

1. Entity Name
JTHUGGETT #2, LLC

Principal Place of Business Mailing Address

308 ALHAMBRA CIRCLE 308 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134-5004

CORAL GABLES, FL 33134-5004

FILED

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90015 Q27 ***138.75

- 6003797

JACTAR R OO B

2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEi Number Applied For
20-2812241 Not Applicable
Zp Country Zip Country 8. Caertificate of Status Desired O $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUSER, TERRY V.
444 BRICKELL AVENUE STE 700
MIAMI, FL 33131

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL BCMe

* 8. The abave named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida.

the obligations of registered agent.

| am tamiliar with, end accept

SIGNATURE .
. Signature, typad or printed name of registersd agent and tife if appiicable.

(NOTE: Registered Agent signawre required when reinstating)

FILE NOW!!! .FEE IS $138.75
After May 1, 2008 Fee will be $538.75

KPR RERTT LS .
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TALE MGRM [ celete TINLE [J Change {3 Addition
NAME HUGGETT, JACQUELINE NAME
STREET ADDAESS | 308 ALHAMERA CIRCLE STREET ADDRESS
CITY-8T1-2IP CORAL GABLES, FL 331345004 CITY-ST-2IP
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
THALE : Opeete . TILE _— —_[JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CIY-ST- 2P
TLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITyY-5T-2IP
THLE [ Delets ME (O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-ZP Lo _
TLE O oelete TILE £ Change” " [ Addition
NAME NAME S N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP

11. I'hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated an this report is true and accurate and that mysignaiure shal! have the same legal effect as if made under oath; that | am a managing membser or manager of the

firited kability company or the regddiver or truftee el ed 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) JACQUELINE HUGGETT 4/16/08  (305) 446-1120
SIGNATURE

W PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Prang &

v




