2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT f, Jul 16, 2007 8:00 am

DOCUMENT # L06000090285 Secretary Of State
1. Entity Name
STORMHINGED, LLC 07-16-2007 90040 037 ****50.00
Principal Place of Business Mailing Address
1701 OLD MOOOY BLYD. 1701 OLD MOGDY BLVD.
BUNNELL, FL 32110 BUNNELL, FL 32110
B R s TG R R RH R
Suile, Apt. #, efc. Suite, Apt. #, etc. 07112007 Chg-LLC CR2ZE083 (12!06),
City & State City & State 4. FE1Number V| Applied For
) Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O g:'ggqﬁdr:éum‘a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

BERGMAN, BARBARA M

613 YORKSHIRE DRIVE Street Address (P.0. Box Number is Not Acceplable)

FLAGLER BEACH, FL 32136

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre, typed o proted name of regetenad agent and trie £ appkcabis. {NOTE! Regratevad Agert axrature regured when renstatng) DATE
Filing Fee is $50.00 : : -Make-check payable to... .
Due by September 14, 2007 ' Florida'Dapartmerit of Stite-
v. MANAGING MEMBERS TMANAGERS 0. ADDITIONS /CHANGES
TILE MGR 1 ekete LT3 [ Change [ Addktion
MAME STAILEY, RONALD L NAME
STREET ADDRESS | 643 YORKSHIRE DRIVE STREET ADDRESS
cny-§1-2p FLAGLER BEACH, FL 32136 CITY-ST-2P
TME MGR 1 pelee nmne O crange [ Addition
NAME BERGMAN, BARBARA M NAME
STREET ADDRESS | 613 YORKSHIRE DRIVE STREET ADDRESS
CiTY-ST-29 FLAGLER BEACH, Fi. 32136 Cay-s1-2P
TILE O oetete TIME [ change [ Addition
NAME - NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2P Y-St
niE [ vetete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-§1-2P CITY-ST-27
L L1 Delete ATLE [ change [T Aciton
HAME NAME
SIREET ADDAESS STREET ADDRESS
cnv-81-ap oiy-81-ae
WITLE [ Delete AnE [ thange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cv-S1-2P CTY-ST- 7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repost is ttue and accurate and that my signature shall have the same legat effect as il made under cath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execute this report as required by Chapter 608, FHorida Staiutes.

SIGNATUR%;(éWm—w M. ﬁ(/«.}mw 61- 1107 38b-4237-1877

OR PRINTED MAME OF SIGNIWI MANAGIRG MEMEER, MANAGER, OR ALTHORIZED REPRERENTATIVE Deyume Phone




