2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # L05000005125 - Secretary of State
1, Entity Name e
03-16-2006 90032 022 ****¢50.00
HURRICANE CUSTOMS, LLC
Principal Place of Business Mailing Address
P.O. BOX 7124 P.O. BOX 7124
e e “““l“ |~| Ilm I““ |Il” Illll Ilm ||\“ “m Nll“l\l H"II”II‘ l]‘ ]II;
2. Pnncipal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1t MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Number Applied For
20'22 o 77"/ Not Applicable
“p Country 4P Couniry 5. Certificate of Status Desired [ gggg{&fg;“"“a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
[ Name
gEgL?E)S(LE]%EER AVE. Street Address (P.O. Box Number 1s Not Acceptatle)
UNIT 11

PORT ORANGE FL 32127

City FL l Zip Code

8. The ahove named entity subrmits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the: cbligations of registered agent.

SIGNATURE
Sighatute, typed o printed name of regrstenet agenl wid e s apphcubly. (NGTE Registered Ageid signature required whes redisiing DATE
FILE NOW"' FEE IS $50. oo -
. Make Check Payable to Florida Department of State
; . ‘Due By May 1, 2006 -
8. MANAGING MEMBERS / MANAGERS 19. ADDITIONS {CHANGES
e 7 Delete TMLE MOHRM e ' [ Crange [ Addition
NAME NAME VENT® STEVE
STRICT ADDFESS st ooness |45 ALEXANDER AVE , UMIT )
Liry-S1-2e onv-stze | POART ORANGE., FL 32127
THLE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ity S1-21P CITY-S1- 2P
wr O netete LT _ . ) [ Change  [7] Addition
NAM NAME - - -
STREET ADDRESS STREET ADDRESS
CIFY-S5-2iP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CITY-§T-21P CITY-ST-2IP
TmE 1 Detete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P OITY-§7-7IP
TILE [3 detote it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CiTY-$1- 217

Sqeve lenm f /«ﬂé ( 380) 76 7-!2.(?

'. OF SIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Drime ‘f}ay‘ltmp Phone £




