2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # L07000023658

1. Entity Name

Secretary of State

01-09-2008 90020 043 ***138.75

HURRICANE COVE FULL SERVICE MARINA, LLC

Principal Place of Business Mailing Address B
1884 NW NORTH RIVER DRIVE 1884 NW NORTH RIVER DRIVE
MIAMI, FL 33125 MIAMI, FL 33125
oS [T 00O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042008 Cha-LLC CR2EO83 (12/06)
City & State City & State 4, FEI Number Applied For
2 . ct 2 ?/3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg.gnggggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

ACOSTA, ANTONIO
1884 NW NORTH RIVER DRIVE
MIAMI, FL 33125

Sireet Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement 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

Signature, typed or printed name of registered ageni and tike it apphcable. INGTE: Regratered Agenl :ignalure required when rewisiating) DATE

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 Delete e [J Change [ Addition
NAME ACOSTA, ANTONIO NAME

STREET ADDRESS | 1884 NW NORTH RIVER DRIVE STREET ADDAESS

CITY-S5-2P MIAMI, FL 33125 CITY-51-2iP

THLE [ elete TMLE (O cChange [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

THLE O Detete TILE (I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CUryY-SI-ZiP

TALE [ Delete TITLE {JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P /) i Y | oy

emptions contained in Chapter 118, Florida Statutes. | further certity that the information
edame legal effect as if made under oath; that | pm a managing member or manager of the
n as required by Chapter 608, Florida Statut,

// %5” 305/37' Y go03

oa Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PHINTE!

ME OF SIGNING IANAG!NG-/EIBEN. MANAGER, OR AUTHORIZED REPRESENTATIVE




