FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000093977
1. Entity Name 04-24-2006 90046 048 ****50.00
HURRICANE STUDIOS. LLC
Principal Place of Business Mailing Adcress . &
9957 ATLANTIC BLVD. 59517 ATLANTIC BLVD.
309 309
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 -
+
2. Principal Place of Business 3. Mailing Address | I mul ﬂ I] m MI |m ml |M lm IIH Iﬂ Ilﬂ
Suite, Apt. #. elc. Suite, Apt. £, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State Cilty & State 4. FE) Number L4Applied For
[3- 13076F% Not Applicable
Zip Country ap 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Ragistared Agert
Name
BEAVER. TONYA M
9951 ATLANTIC BLVD. Street Address (P.O. Box Number is Nol Acceplabie)
309
JACKSGONVILLE. FL 32225
Ciy FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
e typed of pf vied e of regestered agent and ttle f apotcahin {NOTE: Ager roxcpar DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES "
e MGR 1 Derts e mgR (Whhange [ Aoction
NAE FLOYD, MARK A NOE Floyd, Malk=
STREET ADERESS | 3815 AUTUM LEAF COURT STREET ADORESS %?) HPo(ﬂ-e Vedro Lt
OTY-5-7P | JACKSONVILLE. FL 32246 aiv-s1-2p sve e Bch , i 32082
TLE MGRM ] Dekete e [ Change [ Acdition
NAME BEAVER, TONYA M HANE
SIREETADDRESS | 38 PONTE VEDRACT STREET ADORESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 . OIvY-S5- 7%
TME MGR i~ - LE O change [} Aadition
NAME REAVES, CRAIG W NAME
STREET ADDRESS | 13668 VICTORIA LAKES DR. STREET ADDRESS
CTY-ST-7P JACKSONVILLE, FL 32226 ) oy-s1-7p
TmE MGR (W e O thange ] Addition
NAME COURSON, DAVID C HANE
STREET ADDAESS | 85378 BLACKMON RD. STREET ADORESS
CITY-ST-2P YULEE. FL 32097 Ty -ST-2%
TITLE 1 pesete LE [Jchange [T adettion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
mLE [ petete ME [ Crange  [] Asdition_
RAME RAME
STREET ADORESS STREET ADORESS
CIrY-51-7P i Cry-s7-2P
11. | hereby centify that the information supplied with this filmg does nol qualify for the exemplions contained n Chapter 119, Forida Statutes. ) furthes certify thal the information
indicated on this report is true and accurate and thal my signatire shal) have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of th Ver of trustee o execute this repoet as required by Chapter 608, Florida Stahutes.
. _ - G- i
SIGNATURE: A~ CW OH O7-0 &) o4~ 382 (535 Y
NGHATURE AND {waiv = ﬁw WEMBER, o= vE O Detytene Prone #
N/



