2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000034883

1. Entity Name

HURRINAMES LLC

Principal Place of Business

943 NORTH SOUTHLAKE DRIVE
HOLLYWOOD, FL 33019

Mailing Address

943 NORTH SOUTHLAKE DRIVE

HOLLYWOOD, FL 33019

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90123 033 ***138.75

AR RUTRF T

02172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- R g o 06“"1’” 6q7 Not Applicable
Zip Country Zip Country " X ss_oo Additional
A7 ’ 5. Cerlificate of Status Desired l;] — Foo Required | —
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHONFELD, FELICE K ESQ
943 NORTH SOUTHLAKE DRIVE
HOLLYWOOD, FL 33019

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE

Signatura, typed o prnted name of registerad agent and e i applicabie.

(NOTE: Ragisierad AQent Signaturé réquireéd when rénstatng) DATE

" FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to )
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O peiere mLE [ change 3 Addition
NAME SCHONFELD, MARK NAME

STREET ADDRESS | 943 NORTH SOUTHLAKE DRIVE STREET ADDRESS

CITY-$T-71P HOLLYWQOD, FL 33019 CITY-ST-ZIP

TITLE [ pelete TMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE .- - — [ Delete TITLE - 3 Change - [=} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

Tne 7 Delete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ] Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

11. | hereby centity that the information supplied with this filing does not quality for the exemnplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature §hall have the same legal effect as if made urder oath; that | am a managing member or manager of the

lirmited liability company or the feceiver or trustes empowered to ex
SIGNATURE: ; :?046& L é

ute this report as required by Chapter 608, Florida Statutes,

2/ 12/o9 ISY-66 9631

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGN‘

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone




