FILED

[ ]
2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am
- £
ANNUAL REPORT, .~ ¢ Secretary of State
DOCUMENT # L04000070375 e 05-02-2005 90109 019 ***150.00
1. Entity Name
HURRICANE BUDDY, LLC
Principal Place of Busingss Mailing AdQress
1200 SOUTH ALHAMBRA CIRCLE 1200 SOUTH ALHAMBRA CIRCLE 30008938
NAPLES, FL 34103 NAPLES, FL 34103
R S [ CAR VR MONECm T
Suite, Ap1. #, etc. . Suite, Apt. #, ete. 03232005 Chg-LLC CR2EQ83 {10/03)
et
City & State ) 2o City & State 4 F er . Applied For
! - ;ﬂ‘b / é ¢57/ 00 Nt Applicable
Zip B : 00‘3{9'-' zip Couniry 5. Certficate of Status Desired [ ?fe g?q mw
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agemt
— — e - o — o Namg.——— - JE - - B R B
SEDGEWICK KELLY
1200 SOUTH ALHAMB CLE Street Address (P.O. Bex Numbor is Not Acceptable)
NAPLES, FL 34103
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reg! 1 office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regis:ered agent.
SIGNATURE
Signanre. yoed of Drintag name of tegesiored aQen o ie M agpiclie. {NOTE: Regitterdd A BOMERS & raguit e whisr) renelating) DATE
Fiting Foe s $30.00 Maks chack payabls 1o
Due May 1, 2005 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM ] Detets e Dictane [ Addition
NAME SEDGEWICK, KELLY NAME
SIREET ADOFESS | 1200 SOUTH ALHAMBRA CIRCLE STREET ADDRESS
Ciy-$7- 09 NAPLES, FL 34103 CITY-ST. 2P
me MGRM O peless TME O changs [ Addition
NAME DESTOUT, MELANIE NAVE
STREET ADOAESS | 612 S.E. 27TH STREET STREET ADDRESS
crry-S1-2p CAPE CORAL, FL 33504 crry-sy-ap
hE MGRM O Detete TTILE O Change [T Addition
NAME SEDGEWICK, RICHARD NAME
 STREET ADDRESS { 1200 SOUTH ALHAMBRA CIRCLE STREET ADORESS | .
cY-5T-2P NAPLES, FL 34103 cy-51-2pP
TmE MGRM O etete TINLE O Change [ Addition
NAME DESTOUT, BRIAN NAME
STREET ADCAESS | 612 S.E. 27TH STREET STREET ADORESS y
CmY-SI-ap CAPE CORAL, FL 33804 CITY.ST- 2P
nnE [ Deie TE O Crangs {1 Aaciion
NAME NAME
STREET ADDRESS STREET ANIDRESS
CITy-ST- 2P CITY-ST-IP
e £ Deles ms [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
civy-S1-2° an-sT-ap
11. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | funher certily thal 1he information
indicated on this repod is trus and eccurate and that my signajera shall have the same kegal etfect as it mada under oath; tha | am a managing member o manager of the
limited liability company or tha receiver, 0 exacue this report ag required by Chapler 608, Fiorida Statutes.
SIGNATURE: ?,éﬁ/ﬁ R39693/25Y
mnhwnnf@ﬁumm“mmmmwmnumszn-m Daytme Phone 8




