FILED

; Jun 09, 2008 8:00 am
2008 LI INNUAL REPORT T+ ANY Secretary of State

-05- ***138.75
DOCUMENT # LO5000033135 06-09-2008 90227 011 1
1. Entity Name
HURRICANE SOLUTIONS LLC
Principal Place of Business Mailing Address
423 5. WASHINGTON BLVD. 423 5. WASHINGTON BLVD.
#A SARASOTA, FL 34236 5 0006 3 81
SARASOTA, fL 34236 ~
L e R T
Suite:.ﬁtpl_. #, etc. Suite, Apt. #, elc. 02292008 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEl Number Applied For
. 20-2674888 Not Applicable
Zip Country & Counlry 5. Certificate of Status Desired ] gei'ggql’?i?:;ﬁ"”a'
I 6. Name and Address of Current Registered Agenit 7. Name and Address of Now.Registered Agent R

Name

JURISOO, JANUS

423 S. WASHINGTON BLVD. Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or prved WWN &nd e i apphcable. (NOTE. Registered Agent signature required when remnsiaing) DATE
FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE [ Change [ Addition

NAME JURISOO, JANUS NAME

STREET ADDRESS | 6540 OLD MELBOURNE HWY STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 34771 CITY-ST-2IP

L MGRM 3 Delete TMLE [ Change [ Addition

NAME TAGAM, RANNAR NAME :

SIREET ADDRESS | 2725 HIDDEN LAKE BLVD #C STREET ADDRESS

CHY-ST-2P SARASOTA, FL 34237 CITY-S7-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME Ll e
CSWREETADDRESS |~ ~ STREET ADDAESS

CIrY-51-2P CITY-ST-71P

TITLE [ pelete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TILE ] Change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2IP

TILE [ oelete TTLE [JChange [ Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-S1-29 CITY-51-21P

11. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes. /éf ’;'

— : /
SIGNATURE: //W pis ,7’54/’/ 200 4 :,/ 7~ 0’/ 9§ -4073

=

A
SIGHATURE AND TYPEROR ﬁn vﬁﬁ:r su:.m?d' m\u%s MEMBER, MA?‘Ef. OR AUTHORIZED REPRESENTATIVE Daytime Phone &
— (= -

N~V



