FILED

Jun 07,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥  Secretary of State
ANNUAL REPORT 05-08-2007 90112 019 ****50.00
DOCUMENT # L.06000101040 S

1. Entity Name
A & B HURRICANE PROTECTION, LLC

Principal Mace of Business Mailing Addiass
923 SE 16TH TERRACE 923 SE 161H TERRACE
CAPE CORAL. FL 33530 CAPE CORAL, FL 33930 . )
e T D A
g |
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8. Narme and Addreas of Currem Registarad Agent 7. Hame and Address of Mow Rsgistared Agent
- Narne
ANGELUSKI, PATRICIA R
923 SE 16TH TERRACE Sireat Addoss (P.O. Box Number Is Not Accaptable)
CAPE CORAL, FL 33980
Clry FL I Zip Code
B. Tha above namad entity subimits 1his slatamand for the purpose of changinyg its regisiered office or registerac agent, or both, in the State of Fixida. | am 1amiliar with, and socept
the obligations of registerad agon.
SIGNATURE
Sioret, iyped o prnted name of registored agent and te H policabic. (NOTE: Reg Agans Ugnklute . g UAIE
Flling Foa is $50.00 Make check payabis te
Due May 1!‘__2007 Florlda Departmant of State
[} ~ MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Detete e [ charee [ Aoclion
NAME ANGELUSKY, PATRICIA R RAMF
STREET ADoReSs | 823 SE 16TH TERRACGE STREET ADDRESS
u-st-ap | CAPE CORAL, FL 33690 ore-si-2r
e MGRM S g O3 Crampe [ Additlon
NAME BUCKHEISTER, JORN RAME
STReET apomess | 923 SE 16TH TERRACE STREET ADORESS
cry-St-2p CAPE CORAL, FL 33080 ciry-s1- 2P
T0E [ Geima g [ Changs [ Addition
NAME NAME
. STREE! ADORISS . ) STREET MODRESS
CITY-ST-21P oy-§1-0p
e {") Delete s Othange (] Addition
WAUE NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2P on-§1-ne
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NAME NAME
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onv-S1-I7 B ary-si-29
e 1 pekete LF Jthange [ addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ory-31-19 o-st-ar
11. | heraby cerlify that i intormatign suppliad with this fidng does not quaily lor the exsmiptions compinad in Chapter 119, Florida Staiutes. | further certily that the information
Incicated on this raport is rue phajaccurate and that my sighature shall have tho same lagal eflect as it mada undor oath; that | am a managing mambar of manager of tha
lirmited liability comparny of Ihy Rivar Or lrusie?r {0 execute this repon as required by Chapter 608, Florida Statutes.
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