- FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000033135 04-17-2007 90256 028 ****50.00

1. Entity Name
HURRICANE SOLUTIONS LLC

Principat Place of Business Mailing Address .
423 5. WASHINGTON BLVD. 423 5. WASHINGTON BLVD. B “U 3183¢
#A SARASOTA, FL 34236

SARASOTA, FL 34236

MRy

2. Principel Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-2674888 Not Applicable
2 Country P Country 5. Certificate of Status Desired @] Eese'ggqaf::i"“a'
6. Nama and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Jp— - — R Name _
JURISOO, JANUS
423 5. WASHINGTON BLVD. Street Addrass (P.O. Box Number is Not Accaptabte)
SARASOTA, FL 34236
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. tam familiar with, and accept
the obligatiors of registered agent.

SIGNATURE

Signaturs, typed or printed name of registarad agent and tua If apphcabia. (NOTE: Ragistarad Agant signatura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petete TME D cCrange  [J Acditien
NAME JURISOO, JANUS NAME
STREET ADDRESS | 6540 OLD MELBOURNE HWY STREET ADDRESS
Giry-ST-2P ST. PETERSBURG, FL 34771 CITY-ST-2¢
Tme MGRM [ petete TILE O Change (7] Addition
NAME TAGAM, RANNAR NAME
STAEET ADDRESS | 2725 HIDDEN LAKE BLVD #C STREET ADDRESS
CiTy-S7-2p SARASOTA, FL 34237 GITY-S1. 2P
TILE 3 Detete ME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : - T gimy-5T-2p | )
MLE [ Detete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cry-ST1-7P
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
THE O paiete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-ap CITY-ST-2p

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustae ampowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: % ﬁ'ﬁ”/»'“’ frféﬂ/&m A0 7 /W/] @54 4P

A

~N

3

81GNATURE ly{-rmﬁ Wn v&g oF u?n’c ]ANAmuu MEMBER, -fﬁmf, OR AUTHORIZED REPRESENTATIVE Daie [ Lyme Phone ¢
W LN e



