FILED

2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L06000101918 04-04-2007 90037 012 ****50,00
1. Entity Name
HUPP RETAIL GULF, LLC
Principal Place of Business Mailing Address
907 S. FT. HARRISON AVE., SUITE 102 907 S. FT. HARRISON AVE., SUITE 102
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T oS B ¥ A0 SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
7") -319453 ¢ Not Applicable
Zip Country Ze Couniry §. Certificate of Status Desired O seiggq lf:dr:d“b"aj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUPP, ANDREW
907 5. FT. HARRISON AVE., SUITE 102 Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

/-) /A City FL |ZipCode

8. The abova named entify su thi¢ statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of reglstere / /
SIGNATURE A?’]/f#?’u) i JJUD,D Yo r 4 "7
. Signatur 1ypéd of gfted name of e sger and e § eppkcatle (NUTE: Regtsierea Agent sinatrreFealiref when randiatng) DATE

Filing Fee {s $50.00 m\ Make check payable to

Due by May 1, 2007 Florida Department of State

. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TITLE MGR O Delete TITLE {Change [ Addition
NAME HUPP, ANDREW NAME

STREETADDRESS | 907 S, FT. HARRISON AVE., SUITE 102 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33756 CITY.ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2IP

THLE [ oelete TnE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-S3-2IP

ILE 0 Delete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-3T-2P CITY-5T-7P

11. | hereby certify that the informaticn
indicated on this report is true and &

ith this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that tha information
And that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
186 empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIQNATURE AND TYPED OR PRIMLED BNGIR S MENBER Caytsma Phone #




