L

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - _Apr 27,2006 08:00 AN

DOCUMENT # L05000035634 Secretary of State
1. Entity Name
THE HUT, LLC
Principal Place of Business Mailing Address
1100 NORTH QCEAN SHORE BLVD,, SUITE 1 1100 NORTH OCEAN SHORE BLVD,, SUITE 1
ORMOND BEACH, FL 33174 ORMOND BEACH, FL 33174
o o - 1
2. Principal Place of Business 3. Mailing Address I
Buite, Apt. #, sic. Suite, Apt. £, eic. 01152006 Chg-LLC CRZE083 (11/05)
Cily & State City & State 4, FEl Number Applied For
Mot Applicable
o0 Country P Country 5. Cenificate of Status Daslred 0 ?ese'ggq:if:éﬁ‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
SEPS, DONALD J
1 FLORIDA PARK DRIVE SOUTH Strest Addrass (P.O. Box Numbaer is Not Acceptabla)
PALM COAST, FL 32137 o
City FL ' Zip Code

4. The abeve named entity submils this statement {or the purpose of_chéﬂgs‘nq its ragistared offico or registeraed agent, or bath, in the State of Florida. | am familiar with, and accapt
the obfigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agert and tie if applicable (NOTE. Regislerad Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TILE oo pee L3 OYGE [ Adidition
e CAPOBIANCO, PETER NAVE UGUQQD]:S%BES . o
STREET ADDRESS | 31 SUNRISE VILLAGE LANE STREET ADDRESS 05/03/06-80066-007 S0
CITY-5T-2IP PALM COAST, FLL 32137 ChY-ST-2IP
TTE 3 Desete TLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-21P Iy 81-2IP
TITLE O Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-31-2IP
WILE O peete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY -§T-2F Crfy-S1-21P
TLE 1 Delete TiELE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P cry-ST-2P
TIE [ Detete TE [Jchange I Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CiTY-8T.2P

11. | hareby certily that the information suppliad with this filing doss not qualify for the exemptions contained In Chaptaer 119, Florida Statutes. [ further certify that the information
inditated on this report is true and accurate anglihat my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability com| g recelver or trysteq empowarad Ip execute this report as required by Chapter 808, Florida Stalutes.

412060 316 A4S SO

siakbie MANAYTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Dayiira Phare ¥

3

SIGNATURE:

-
SIGNATURE AND TYPED OR PRINTED




