FILED

2005 LIMITED LIABILITY COMPANY May 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045184 05-18-2005 90245 010 ****50.00

1. Entity Name
JK HUGGETT #1, LLC

Principal Place of Business Mailing Address 2 0 059 057

66 WEST FLAGLER STREET STE, 400 66 WEST FLAGLER STREET STE. 400
MIAMI, FL 337130 MIAMI, FL 33130
308 ALHAMBRA CIRCLE 308 ALHAMBRA CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ApL T e 03112005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEl Number Applied For
CORAL. GABLES FL CORAL GABLES FL, 20-2812167 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Cerlificate of Siatus Desired O - :
33134-5004 USa 33134-5004 | USA Fae 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. 1000 Streat Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33131
City | FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sagnature, typed of panted name of registerad agent and btle o epplicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MGRM it
;I:;EE HUGGETT, WILLIAM o peet ;:LEE MGRM e K oor
SIREET ADDRESS | 66 WEST FLAGLER STREET STE. 400 smeer aoress | HUGGETT, JACQUELINE
TMLE O Delete TILE Ly ’ T changt — [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-0P
JITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T7-2IP
TIMLE O oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
11. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rfiport is true and accyyQte and that my signaturs ghall hava tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility co ny or the receiver pitrustee e efacute this report as required by Chaptler 608, Florida §atut
SIGNATURE: o JACQUELINE HUGGETT 3 (305) 446-1120
SIGNATU| OR PRINTED NAME O ﬁmﬁ%}fi?uﬂ WMEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Dale Daytime Phone 8

L) ~



