FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000046777 CRiLEN 01-12-2007 90028 018 ****50.00

1. Entity Name
504 HUBERT, L.L.C.

Principal Place of Business Mailing Address

C/0 CHARLES B. CORCES (/0 CHARLES B. CORCES

4314 GAINSBOROUGH COURT 4314 GAINSBOROUGH COURY : ( )Cl 53
TAMPA, FL 33624 TAMPA, FL 33624 9‘06 0

Suite, Apl, #, eic. Suite, Apt. #, etc.

01102007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. EC Number Applied For
5—0 —YFR538 7 Not Applicable
Zip Count Zi Count iti
v w ountry 8. Certificate of Status Desired | $5.00 Additiona)
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORCES, CHARLES B
4314 GAINSBORQUGH COURT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

) City FL | Zip Code
8. The above named ¥hlity submils this staternent for the purpose of changing its registered office or regisiered agent, or both, in 1he State of Florida. | am lamikiar with, and accept
tne obligalions of registered agent.

SIGNATURE

Signature, lyped o¢ prinied name of reglsiesed agent and litle ¥ applicabls. (NOTE: Registetad Agent signature raquired whan reinsiating) DATE

Filin ) Fee‘ls$5000 Maks check payable to
. Due by, May 1, 2007

. FIdrlﬂaED'epgrtment of State

R ey - !

9. ' " MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
- Jme? MGRM' 3 Detete TLE ) [ Change [ Addition

MANE CORCES, CHARLES B NAME
STREET ADDRESS | 4314 GAINSBORCOUGH COURT STREET ADDRESS
CITy-S1-2IP TAMPA, FL 33624 CiTY-ST-21P
TITLE O pelete TILE [QChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIrY-ST.21P CiTY-ST- 2P
TITLE O pealete TLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-§T-21F
TITLE 3 oetete T [ Change [ Addilion
HAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TmLE [ Detete TiSLE [ Change (] Addition
NAME NAME

‘| sragr apomess |- STREET ADORESS
ory-shap | - - CITY-S3-2P

11. 1 hereby certity that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and 3 ate_and that my signature shall have the same legal effect 48 il made under path; that | am a managing member or manager ol the

limited liability company or 1he-re ee ] wered 10 Bxecule this report as required by Chapter 608, Florida Statutes. 8/3 _
SIGNATURE: g /e //0/07 /O —/ 2Pk

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / oate J Deytime Prane &




