: FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000056201 01-24-2008 90067 028 ***138.75
1. Entity Name
I.LR. ONE HURRICANE HOLDINGS, LLC
Principal Place of Business Mailing Address 3 ? )
2355 N.E. OCEAN BLVD,, UNIT 8-B 2355 N.E. OCEAN BLVD., UNIT 8-8 : Bu“ 0 34
STUART, FL 34996 STUART, FL 34996
e R IR MM
Suite, Apl. #, sic. Suite, Apt. #, etc 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
appiesror /3-B4I53] [T ropicac
Zip Country Zip Country ” . $5.00 Additi |
- o i i 5. Certilicate of Status Desired O Foo Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSS0, JOSEPH D JR.
2355 N.E. OCEAN BLVD., UNIT 8-B Streel Address (P.Q. Box Number is Not Acceptable}
STUART, FL 34996

City FL Zip Coda

8. The above namad antity submits this stalement for the purpose of changing its registarad coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sipnalure. typed of printec name ol registered agent and btle f appkcable (KOTE: Regisiared Agent signature required when rensiatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 1 petete TILE [ change 3 Addition
NAME STEINBERG, DANIEL J NAME
STREETADDRESS | 2355 N.E. OCEAN BLVD., UNIT 8-B STREET ADDRESS
CITY-57- 2P STUART, FL 34996 ciy-si-aip
TILE [ Delete TITLE DO change [ Adaition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CelY-S1-21P CITY-ST-2P
IILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2I9 . CITY-S1-20
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-51-21P CITY-51-21P
TITLE 3 Detete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§1:21P CITY-ST-2IP
TILE O petele 1TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2IP

11. | hereby certify that the information supglied with this filing dees nol quality 1or the exemptions contained in Chaptar 118, Florida Statutes. | further certity that the information
indicated on this report is trug#ynd ac ,f ate and thal my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or fft or trustee smpowared (0 exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: WlLs g\%ﬂ//ﬂﬁ /’Df/ﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, I’ANAGER. oR A@)RIZED REPRESENTATIVE

Cuaytrrs Phone &




