o

N ANNUAL REPORT

2005"LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000065139
HURRIGANE PROTECTION INDUSTRIES, LLC

Principal Ptace of Business
ZOOSDU'IH BISCAYNEBOU].EVARD .

WI.FL I3 s

Maling Address

MIAML AL 33131

@

Zgg‘)SOUTH BISCAYNE BOUI.EVARD

Juityuobly

R E A

T mwnmuauunm - 3. Masing Adar )
UL OH"“@L"%M‘M
Sute. Apl. 8. elc. Suiz. Ap 8, etc. 01132006  Chg-LLC CR2E083 {10/03)
City & Sute - & State 8, FE| Number Applied For
omor; 1l leoms ar ,Yle ;EID ~ U399 Not Appicatie
Zp Country . $5.00 adartionad
B3o2" | U 33025 | QA = ConpenwctSusDesind 0 _Fou aurea
[T of C oix Ageri - 7. Nams snd Addraza of New Registamd Agent

BARTHET, PATRICK C

200 SOUTH BISCAYNE BOULEVARD
SUITE 1800

MIAM], FL 3311

‘| Name

Street Address (P.O.Box Number Is Not Accepeable) == ~

City FL l Zip Coon
a Thenhuvenunodmtitymburimwambmam for tha purposa of chenging ita registered office of registered agent, of bath. W the State of Florida. | am farmlliar with, and accept
the cbligations of registesed agent.
SIGNATURE
St wrped o prvand gkt mert el i ¥ PTE A Vgt rec GATE
Fiting Fee is $50.00 mmmh to
Due by May 1, 2005 Hmommsm

9. WANAGTNG MEMBERS/ MANAGERS 10, ADDIMONSICHANGES
-3 WL MGR. . - - -~ — O teete—-- ~ mgﬂ-:-—--a — E‘o = e Change —- {} Adition”

N ROBINSON, JEFFRY WA HME( c \ 7 x[

STRET A00RESS | 200 SOUTH BISCAYNE BOULEVARD  STREET ADDRESS \|850’e(\f‘amor— N ““K

ISP | MUAMI FL 33131 GILShze, |ra,mw la a3 o02s

e O Cekr mE ‘: Clcrane ARt

N o g_nr. tbler i

STREEY ADORESS STREET ADDRESS u.@.mw 'Pa.- u.au.-k

CrtY. 5. 3P Y- Sl-ap .w( L =i, B3Oy

e O Dtz e Huuur Vice Jldmi— Ot [Xasdton

WAE WE - e e w e, = JCc.J

STRETAORERS |-+ - =~ - ~ - o - Qosmeranoss. | y-4-Q GO~ |fC~MC-u" = "'G‘- - -

om-st.2¢ oY-51-20 Lramar, =l 3302

e T Deken e es d .on{- B
e o ] - aw e k‘ubl%"kuq

STREET ROORESS . - | saTovess | 1 9570 Famar T )

ory.51-2p oTY-S-2P T sy ¥ »n3025

Ut O e e e Ocrege  [Jagtuion

R (" 3

STREEY ADDPESS STREEY ADORESS

Cy-51-ap Ciry-57-2F

E ] Detet2 e Jcrange [ Asction

NAVE : R -
2 I s o e | STREET ADDRESS — e N .

oF-51-2F - e oV e s

fAmnited tiabllity compeny o the receiver or

n lhuebycenl!ymuulnhrmﬂmmpﬂeddmmlsﬁlngdoas not qualily kur the exernption stated in Section 119.07{3)i), Florfda Statutes. 1 further certify that the information
indicate: donml:repmunwmmmmdm:mﬂmmmmmmunﬂmﬂmummamm that | am a managing member or manager of the
rusiee empowered (o execute this report a3 required by Chapler 608, Forida Statutes.

SIGNATURE //// —#— M-.!o/ 1

l—i?—os’ G2 7932

ﬂ AUTHORITED REPRELENTATIVE

Dwyhre Pt #

" e e

Feb 25, 2005 8:00 am
Secretary of State

01-21-2005 90097 008 ****50.00

e T | S, e S e



