2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000044580

1. Entity Name
HULL BAY, LLC

Principal Place of Businass

C/0 ALBERTO A. MACIA

3033 RIVIERA DRIVE, SUITE 201

NAPLES, FL 34103

Mailing Address
C/0 ALBERTO A. MACIA

NAPLES, FL 34103

3033 RIVIERA DRIVE, SUITE 201
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7. Name and Address of New Registered Agent
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SIGNATURE

1 purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

¥ 2006
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Due by May 1, 2006 Florida Department of State
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