04-04-2007 90034 019 ***=50.00
2007 LIMITED LIABILITY COMPANY 003488

DOCUMENT # L06000034883 F
1. Enlity Name y L E D
HURRINAMES LLC
200 Jy -
Principai Place of Business Mailing Address . L-5 P 3 32
943 NORTH SOUTHLAKE DRIVE 943 NORTH SOUTHLAKE DRIVE SEC
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 TALL EﬁgéRY OF STATE
S NGB AA oo
Suita, Apl, #, alc. Suite, Apl. ¥, elc. 03312007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Ze Country 5. Certilicate of Status Desired a ?2 g?qmm'
6. Rume and Addreas of Current Registersd Agent 7. Nama and Address of New Registered Agant

Nama

SCHONFELD, FELICE K ESQ

843 NORTH SOUTHLAKE DRIVE Street Address (P.O. Box Mumber is Not Acceptable)
HOLLYWOOD, FL 33019

City FL J Zip Code

B. The above named eniity submits this staternent for the purpose of changing its regisiered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
By O Diente) Fabr of agers g ite o {NOTE: Regrstsi 90 AQent MQrein i QUi wihdf rasnatatryJ) OATE

Filing Foe Is $50.00 Make chock payabls to

Due by May 1, 2007 Florida Departmant of Stxte
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM M Deleta TILE CJchange 7 Adzitien
RAME SCHONFELD, MARK NAME
STREET ADDRESS | 043 NORTH SOUTHLAKE DRIVE STREET ADDRESS
oy st. e HOLLYWOOD, FL 33019 CIvY-$7-2P
THLE O Celete Tt Ccnange [ Adeition
NAME NAME
STREET ABDRESS STREET ADORESS
CiTy-§T. 29 CITY-$T-2iF
TLE O Deiere T%E Ochange [ Adgition
KAME KAME
STREET ADDRESS STREET ACDRESS
CIry-t-gp CY-51-29
e ) pelee FILE [OCrange 7 Adaiticn
NAME NAWE
STREET ADDRESS STREET ADDRESS
Ciry.St-ar CITY-ST-ZiP
L [ Delewe L O change [ Adattion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-7P CITY-ST- 2P
fmg O tetere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.3P CHY-$T-2P

11. {heraby cerify that the information supplied with this filing does not quality lor the exemptions contalned in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is tiue and accurate and 1hat my signature shall have tha same legal effect as it made under oath; thal | am & managing member or manager of the

limited liability company or the racaiver om&ewe 1his raport as required by Chapter 608, Florida Statutes.
smuxrumsM L ulifo7

HGHATURE AND TYPED OR PRINTED MAME CF SIGHING MARAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ' Daio Dayurw Phone 4




