2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 28, 2006 8:00 am

DOCUMENT # L0O5000057230
1. Entity Name

HURRICANE STRAP SYSTEM, LLC

ecretary of State

04-28-2006 90126 001 ****50.00
04-28-2006 90126 002 *****5 00

Principat Place of Business Mailing Address

VUUuUuyIIv

11803 METRO PARKWAY GO-ROBERTD-ROYSTON TP A
FORT MYERS, FL 33912 US P DRRWER BUZ05™
~FORTMYERSF—-33806—U%
= e v AR
1713 Northaok Blva 13 Nocrhaok RBlvd
Suite, Apt. 4, etc. Suite, Apt. 4, elc. 03292006 Chg-LLC CR2E083 {$1/05)
City & State City & State 4. FEf Number Applied For
aret saye FL S ostsau , FL 43753473 Not Appicable
Zip Country Zip Country - . $5.00 Additional
iy SA2q $572 W13 Y P So 5. Cestificate of Status Desied E Foo Requireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name . -
ROYETON-ROBERT-D-4R— Ricvano ~ Freyuo
mm Street Address (P.0. Box Number is Not Acceplable)
SUIFE109-—
FORTMYERS, 38067~ L4103 Ashburn Place
oY Thm PR FL | 53055 20

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent. .

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prin®d nama of regisiered agent and tile If appiicabie, /

(NOTE: Registered Aﬁl Bignatag required when reinsiating)
[4

4/ 2ok

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

v

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS / CHANGES

TITLE MGRM O pelete THTLE [ Change [ Addition
NAME HOSE, JOHN F NAME

STREET ADDRESS | 11803 METRO PARKWAY STREET ADDAESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP

TITLE MGRM O Delete TITLE MG Ry [Bfthange [ Addition
NAME KUTAT, HIDAYET L NAME Widauwed L. K“{“*%\N a

STREET ACDRESS | ++BBO-MEFRO-PaRiowss V113 Northgave Bhv | L 1 1713 Y Nordthgade

CGI-SI-TP | FORT-MYERS—F-3304a- Sorascola TL U3 CITY-5T-2IP Sacase¥a , PL 3234

TTLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-ST-2IP CiTY-S7-21P

TITLE O Delete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE O3 Delete L [ Change  [] Addwion
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- ZIP CITy-S1-21p

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

{%11) 355 €84

Dayume Phone &

2/ 7/o¢

Oate

SIGNATURE: %{,«/L L[240

SIGNATURE AND ?\'PED OR PRrITTED NAME OF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE




