FILED

Apr 21,2008 8:00 am
2008 LIMITED LIABILIVY COMPANY ecretary of State

04-21-2008 90322 016 ***138.75
DOCUMENT # L06000047549
1. Entity Name
HURRICANE SAFE ROOMS, L.L.C.
Principal Place of Business Mailing Address
7405 NW 57 STREET 7405 NW 57 STREET )
TAMARAG, FL 33319 . TAMARAC, FL 33319
13615 St Diyie fwd
suite, APL #, elc. Suile, Apt. #, elc. ’ 0220
- 2008 Chg-LLC CR2E083 (12/06)
#H [1Y =5/
City & State City & State 4. FEl Number Applied For
M//?m /s R Féﬁ% 84-1710805 Not Applicable
Zip Country Zip ) 4 uniry " q . $5.00 Additional
3 3 | 7é % 4 gfe 5. Cerlificate of Status Desired ] Fow Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
TRUMBACH, CHRISTOPHER |
7405 NW 57 STREET Streat Addrass {P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
e, bype? O pranted naihe of registered agent Indt lithe if applicanie. (NOTE: Registarect Agenl signature requirad when reinsiating) ] DATE
FILE NOWII! FEE-IS $138.75 . Make check payable to
After May 1, 2008 Feo will be $538.75 ; Florida Department of State__
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM - - - O Dpslete TLE [Jchange  [7) Addition
NAME © | TRUMBACH, IAN J NAME :
STREET ADDRESS | 7405 NW 57 STREET STREET ADDRESS
cmy-st-ar | TAMARAC, FL 33319 CITY-ST-ZIP
ITLE M_F}RM . [ pelete TILE [ Change [ Addition
NAME FAMULARD, JOANN N
STREE] ADORESS | 415 NW 107 TERRACE STREET ADDRESS
CITy-5T-2P CORAL SPRINGS, FL 33071 CITY-ST-7P
e MGRM. [ Delete e O ctange  [J Additon
NAME TRUMBACH, ALLEN J NAME
SIREET ADDRESS | 7405-NW.57 STREET STREET ADDRESS
arv-st-ar ' TAMARAG, FL 33319 CITY-S1-2P
TITE MGRM ' O Delete TLE (O Grange [ Addition
RAME TRUMBACH, CHRISTOPHER | NAME
SIREET ADDRESS | 7405 NW 57 STREET STREET ADDRESS
CITY-ST-2P TAMARAC, FL. 33318 CITY-ST-29
TiLE L1 Deleta TLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-21P
T ] Deiete T DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cartify that the information
indicated on this report is trudand accurate and that qy signature shall have the sama legal effact as if mads under oath; that | am a managing member or manager of the
limited liability company or ad 1o execute this report as required by Chapter 608, Florida Stafutes.
| T Fumbac s AT
SIGNATURE TN, T Jrzam b H 19/08 . - 154242070
SIGNATURE AND TYPED ME OF M OR AUTHORIZED REPRESENTATIVE I/ ’/ Data . Daytime Phona #
~— v VA



