FILED

May 11, 2007 8:00 am
2007 LMJITED LIABILITY COMPANY Secretary of State

-11-2007 90193 013 ****50.00
DOCUMENT # L0O6000050965 03
1. Entity Name
FLORIDA HURRICANE LEASING, LLC
Principal Place of Businass Mailing Address b U u :) U D D u
5114 COMMERCIAL WAY 5114 COMMERCIAL WAY
SUITE F SUITE F U
SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US -
S ST W U RROR RN TR
Suite, Apl. #, atc. Suite, Apt. 4, elc. 01082007 Chg-LLC CR2E083 (12/06)
Ciiy & State City & State 4. FEI Number Applied For
AQ- SOYT /A L{ Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ei'gg‘ 33:;“0"3*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

THE HOGAN LAW FIRM, LLC
20 SOUTH BROAD STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34501

City FL ’ 7ip Code

8. The above named entily submits (his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Segrature, Typed or prnted rame of regeiered agent gnd hitle I apphcable. INOTE: Reqistereo Agent signalure required when remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM ' [ Delete TITLE [ Change  [J Addition
HAME SMILEY, STEVEE NAME
STREET ADDRESS | 5114 COMMERCIAL WAY, SUITEF STREET ADIDRESS
Ciry -S1-2iP SPRING HILL, FL. 34606 CITY-ST-2IP
e MGRM . O polete THLE O change (7 Addition
NAME SMILEY, SHERRY NAME
STREET ADORESS | 5114 COMMERCIAL WAY, SUITEF STREET ADORESS
CITY-ST-2IP SPRING HILEL, FL 34606 ciry-S1-21P
TilLE [T oslete TIMLE (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE O Detete TITLE [Cchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
oIty -ST-2IP CIfy-51-21p
e [ Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST- 2P 2l
TLE [ patete TITLE (O Crange [ Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIiY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chagler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiahility company or the receivef og trustee empowered to execule this pport as required by Chapter 608, Florida Statutes.

Steve o
SIGNATURE: L St 1 lasjo7  352-546-4573

SIGNATURE AND TYPED CR PRINTEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIfﬁP REPRESENTATIVE Da!e‘ Duybrra Phone ¥




