2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

X ¢ ®
DOCUMENT # L05000122577 Apr 26,2006 08:00 AV
1, Entity Name S
ecretary of State
HULA HUT, LLC ry
Principal Place of Business Mailing Address
270 SHERWOOD AVE 270 SHERWOOD AVE
R e | H"ull] l]l llll’ |||” Ilm Il”i ||‘|i ”lll ﬂm ”m I“II llll““lll m Illl
2. Principal Place of Business 3. Malling Addrass
Suite, Apt #, elc. Suite, Apt. #, etc. ist MOORE CR2E083 (10/05)
- Gwyaswee | cwésue ) 4 FEiNumber | |Applied Far
iN,o[ Applinat’
Zip Country Zp Gountry 5. Centificate of Status Desired D gese geoq Lﬁfg&m"a'
" 6. Nameand Addresg of Current Reglsterad Agent ; i ) g 777 ;7. N?mé 'arﬁai@qﬁeésldf New Registered Agent 7
Name
g.?g’ gthA‘}{f_(E)OD AVE Strest Address_(i;_ﬁ_.gbmu.ﬁib-e_r is Not Acceptable)
SATELLITE BEACH FL 32937 T P PE P
iy FL I Zip Code

8. The above named entity submits this statement for the purpose of changtng its registered cffice or, reglstered agent, or both, in the State of Florida. | am familiar with, and acGer
the obligations ¢f registered agent. .

SIGNATURE
Signatwg, wped or panted name ui raqls eled ager‘! and iile ¥ apphicatle. (NDTE Fteglsrefsdhgem s:gnnlure reqmred when :e:n..c'uunp} CATE
' FlLE NOW ! FEE 8 $sa* R
Make Check Payable to Florida nepartmem d¥ smte
o Bue By May 1, 2606 T :

8. MANAGING MEMBERS;’MANAGERS R | i{fijf - f"‘ T T ADDITIONS/CHANGES
TmE MGRM [ pelete TnE % g [dChange [ Asiic
NAME KANE, MAILE NAE T HE /| %%?JS 5
STREET ADERESS {270 SHERWOOD AVE STREET ADDRESS 5/l ~011 50.08
CiY-37-27  (SATELLITE BEACH FL 32937 CIFY-8T-21P
e ) [ pelete TRE Ol Change [ Acds
NAME NAKIE
STRFET ADDRESS STREET AUDRESS
CIY-S7-2@ CIW ST-2iP
L [ Delete HIE D [‘.nange D Adi
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIyY- ST EI? CiTr-57- ZIP
it O pelete TIiE OO Change [ A
NANE NAKE
STREFT ADERESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZP
TRE 3 Gelete TE O Crange O Assi
NAME NAKE
STREET ADCRESS STREET ADDRESS
CITY-ST-7P ofry-ST-2IP
e L] Delete i [J Change  [] Aeditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

11, 1 hereby certly that the information supplied with this filing does not quatify for the exemplions contained In Section 118, Florida Statutes. | furthar certify that the mformahsn
indicated on this repoi is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
fimited hability company or the receivar or frustes empowered to éxecuts this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: ,%% O Yzl 321771 3370

SIENATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGEG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dake Qaylime Prope #




