FILED
2008 LIMITED LIABILITY COMPANY May 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000101040 . R 05-22-2008 90512 042 ***138.75

1. Entity Name

A & B HURRICANE PROTECTION, LLC

o

Principal Place of Business Mailing Addrass

923 SE 16TH TERRACE weererrr— 923 S€ 1 Teager ' '
CAPE CORAL, FL 33950 $7E-3% 60043703
CAPE CORAL, FL 33989 33440

Suite, Apt. #, etc. Suile, Apt. #, elc
vie AR £ e uie Al F e 04162008  Chg-LLC CR2E083 (12/06)
City & Stalg City & State 4. FEl Number Applied For
- 42-1714688 Not Applicable
ze Counlry Zip Counkry 5. Centiicate of Stats Desied  [] 9900 Additional
‘ Fee Raquirea
‘8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

: .&-._‘_ Name

ANGELUSKI, PATRICIA R ‘

923 SE 16TH TER_RACE Streal Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL" 33880

r

e 1

City F LJ Zip Code

8. The above named enl@g subQits (is stalement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regxs@r_gq,g'gént
*

1.
SIGNATURE Ll
Signature, typed or p:nﬁ_la:'a‘?qme el teguiigrag agent and title # applicable (NOTE: Regisierea Agent signalure requireC whan reinstatng) DATE
- -
¢
FILE NOWI! F 5 Make check payable to
After May 1, 2008 i $538.75 Florida Departmerd of State
.--.:b%=4 -
9. : mNAGiNG MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
fIME MGRM H O oelete TITLE [TJ Change [ Addition
NAME ANGELUSKI, PATRICIAR NAME
STREET ADDRESS | 923 SE 16TH TERRACE STREET ADDRESS
CITY-87-2IP CAPE CORAL, FL 33990 CITY-§1-2IP
e [ delete TITLE [J Change  [1 Aodition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§1-21P
TINE [ Delele TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2P CI7Y-ST-21P
TITLE ] Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
Civy-$1-21P CiTy-37-2IF
TITLE [ Delele JITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIrY-§1-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-21P

11. | hereby certify thal the ntormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report 1s rya=gna accurate and that my signature shall have the same legal effect as ii made under oath; that | am a managing member or manager of the
lirmined liability company o eceiver o lrusiee empowsied o execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: %/Z?AJ A39)8I3-829 6

SIGNATURE ZNE TYPED OR PRINTED NAME OF SIGNING MMI#G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae Dayime Phone #




