FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # LO6000056898 03-06-2007 90079 Q07 ****50.00
1. Entity Name
HULIHAN & BENNETT LLC
UUUNA &v =
Principal Place of Business Mailing Address :
1177 ATLANTIC BLVD 1177 ATLANTIC BLVD
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US
S S Vs IR UGBt ERRHTANTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
‘{qsz 2 "f 2 Not Applicable
Zip Country 2 Country 5. Certilicate of Stalus Desired ] Eeiggq Addional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Name
HULIHAN, SCOTT S
1177 ATLANTIC BLVD Street Addrass (P.O. Box Number is Not Acceptabla)

< ATLANTIC BEACH, FL 32233
o

,\. City FL l Zip Code

8._The above named enlity 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 accapt
the oblrgatlons of registered agent.

[ SIGNATURE
. Signalurg, typed or prnted name of regisiered agent and lithe if applicable. (NQTE: Aegistered Ageni signature required when reinslaling) DATE
~ Filing Fee is $50.00 Make check payable to
-. Due by May 1, 2007 Florida Department of State
N 3» MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

MGR ; [ Delets TITLE [0 Change [T Aadition
NAME HULIHAN-TERRITORY INC NAME
STREET ADDRESS § 1177 ATLANTIC BLVD STREET ADDRESS
Ciey-sT-aP ATLANTIC BEACH, FL 32233 CITY-ST-ZIP
TTLE MGRM O Detets TITLE [ Change  [] Aadition
NAME BENNETT, JAMES NAME
STREEF ADDRESS | 1323 E CHINABERRY CT STREET ADDRESS
civy-s1-21P JACKSONVILLE, FL 32259 CITY-§T-71P
TITLE [ Delete TITLE O change  [] Additicn
NAME NAME
STREET AODRESS STREET ADDRESS'
CITY-57-7P CITY-ST-2IP
TME O Detete TME O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§T- 2P
TMLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P
TIME 3 Detete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-0P CITY-57-28P

11. 1 hereby certify that the information supplied with this filing does nat quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and it ignatyre shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the recaiver. trustgé i execute this report as required by Chapter 608, Florida Statutes.

("t"-/)
SIGNATURE: 3 / 2 /a 2 DI 85O

IIOHATUR! AND Wi!ﬂ'# PRINTED NAME OF IKINII‘G MANMM MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Dats Daytime Phono #

“JI\-B-M_W Mﬁmw‘_’&%




