L

" FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUALREPORT ... .. "  GQecretary of State

DOCUMENT # L05000034575 01-18-2006 90004 047 ***%50.00
1. Entity Name
HURRICANE COVE MARINA, LLC
Principal Place of Businass Mailing Address
89971 NW 173RD TERRACE 8907 NW 173RD TERRACE
MIAMI LAKES, FL 33018 MIAM) LAKES, FL 23018 .,
i !
T e R R 0 O A
Sufta. Act. 8, etc. Suile, Apt. #, sic. 01092008  Chg-LLC CR2E083 (11/05)
City & Sixe City & State 4. FE Appiied For
SBE oAbl Tt Aeploss
Zp Country Zip Country 5. Certificale of élalus Desired (m} si go Wi
8. Name and Address of Curretit Registersd Agent 7. Name and Address of New Reglstersd Agent
- T Narne
|“ACOSTA; ANTONIO ) i e ) - - _ L
18991 NW 173RD TERRACE Street Auurm (P 0 aoz Numbes is Not Acceptabie)
|, MIAMI LAKES, FL. 33018
City FL l Zip Coce

8. Theabcvanmdaﬁwsummﬂ\mmemloru*\epmposeo!d\angmglmrogmerwwmmremdam or both, in the State of Florda, | am familigr with, and accept
. the obigations of registerad agent,

SIGNATURE

Signatura, ryped or prevted e Of registered ageni and tie o appkcable, (MOTE: Regaiernd Agen sanature requined when rensiesing ) DATE

Fillng Fee Is $30.00 Mske check paysble to
y May 1, 2008 Florids Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES

TME MGR O petese TmE ClChange [T aadition
HANE ACOSTA, ANTONIO NAME

sTREET AOCRESS | 8991 NW 173RD TERRACE STREET ADCRESS

or-51-0p | MIAMI LAKES, FL 33018 crry-$1-2p

me [ Devese mnE Ocunge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-s1-28 CIFy-51-0¢

mE [ peters T O change [ Additine
NAME AME

STREET ADDRESS STREET ADORESS.

Gy -55- 1 CmY-ST-0w
g - —— e — o T Detete e Dichage [ Adition
NAME NAME

STREET ADDRESS STREET ADURESS

Iy -S51- TP CITY-ST- 1P

TE [ Detetz m Ochnge (O Adsson
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5t-19 GITY-5T-29

HE 3 Desete e [ Crange ] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

oTy.S1-2P are-st-mp

1. lhorebymiymanhewm

i) nnhhngdoesruquuhlytmﬂmmmmmnadn(}amet 119, Forida Statutes. | further certify that te inrdormation
ature shall have the same legal efect as if made undes oath; that | am 8 managing member or manager of the

mmeaﬁanmc:mpany o recenveyte M5 10 execute tis repon requmwcnapmsoa,ﬂuiaam
SIGNATURE, A7/ o7 *’/0 // ¢ 3»7%’307

msmam

‘




FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 23, 2006

HURRICANE COVE MARINA, LLC
8991 NW 173RD TERRACE
MIAMI LAKES, FL. 33018

Subject: HURRICANE COVE MARINA, LLC

" “Referénce Number: ¢ ~L05000034575

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

lje
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314

— T



