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- 2008:LIMITED LIABILITY COMPANY

" /ANNUAL REPORT

SR FILED
Feb 11, 2008 8:00 am

Secretary of State

PgENgn,:AENT # L060000731 47 . 02-11-2008 90135 002 ***138.75
HURST HOLD!NGS LLC
- /'
Principal Place of Business Maifing Address ) b U U yiivv
2911 EASTWIND DRIVE 2917 EASTWIND DRIVE
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
e I AET N AR ARTEREOR R
qsuw\aﬂ GATEWATL GLvD, | A60\iN GATeEwarY BLvp,
ite, Apt. #, etc, Suite, Apt. #, etc. 012‘ 2008 )
SsTE. Lo fTE. Loy 4 ‘ Chg-LLC CR2E083 (12/06)

City & State - City & State 4, FEINumbér Applied For

AmeLipn TSLAND, FL PmerTh TNAMD, FL 02-0784241 Not Applicable

Zip Country Zip Country " ) $5.00 Additional

3 ; @ 3&11 . ;\ P\ i 3«1 o 3Lf - ) f A ) 5. .Carlsfklcale of Slz\ltus Desired O oo Requireé iond

6. Namo and Address of Current Registerad Agent -7.:Name and Address of New Registored Agent
. ' - =~ ~f.-Name v .

R T T - oor Tt —-—----"—*—:-u—r ——— T
GLAZIER & GLAZIER, P.A. oLy - 4
8825 PERIMETER PARK BLVD., SUITE 504 Street Address (P. O Box Numbfr is Not Ac}:eptable) N //
JACKSONVILLE, FL 32216 - 7

o .
iy / FL | Zip Code

the obligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agenr’or both, in the State of Florida. | am familiar with, and accept

g

SIGNATURE
. Signature, typed or printed name of regisierad agent and tile if applicable. -

(NCTE: Rogislerec Agenl signatura requirad when reingtating)

- FILE NOWII! FEE IS $138.75
After May 1, 2008 Fao will be $538.75

V

"

ADDITIONSICHANGESV '

9. MANAGING MEMBERS /MANAGERS ‘10,

TITLE MGRM 3 Delete TITLE [dchange T Addition
NAME HURST, WILLIAM H NAME

STREET ADDRESS | 2911 EASTWIND DR STREET ADDRESS

CITY-ST-2P AMELIA ISLAND, FL 32034 CiY-ST-2P

TME O peete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS JU— LN

GITY-ST-ZIP - - eiry-st-ze | o _

TmEe [ oelete TITLE {7 change ] Addition
NAME NAME IS

STREEF ADGRESS -~ — - 5TREET ADCRESS ---——————‘-‘/" ‘_ -
CY-S1-2P CITY-ST-2IP

TITLE O oelete TME £ Change ,-[] Adition
NAME T NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§T-2IP

me 3 petete me O Change  [J Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THTLE [ Delete e ] Change ] Adaition
NAME NAME -
STREET ADCAESS STREET ADDRESS ) o
OY-ST-ZPY Ciy-ST-2p . '

dﬁ.— ‘
SIGNATUR\ - W

11. | hereby cermy that the |nlormanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the _
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

/o658

(204)3ui- 5575

m m'm CR PRINTED NAME OF BIGNING MANAGIRG MEMB

IIAMAGER. ‘OR AUTHORIZED REPRESENTATIVE

Bate

Daytime Phona #

TowW, HENRY HorsT, :T(a,



