- FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 107000049480 04-28-2008 90035 037 ***138.75

1. Entity Name
HURRICANE CORP. LLC

Principal Place of Business Mailing Address

5220 HOOD ROAD 5220 HOOD ROAD | 80029683

SUITE 100 SUITE 100

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418
S HIII\II?IIIIIIIIIIIIIIIIIlII!HIINIIIHI\Iil\IiilIIIIHIIIIII\IIHIHIH

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEt Number Applied For

, L} "_' ﬁq ’7 8 ?7 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Eese'ggqﬁ?:;tlml
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name
MASON, CRAIGR
5220 HOOD ROAD Street Address {P.O. Box Nurmber is Not Acceptable)
SUITE 100
PALM BEACH GARDENS, FL 33418
) City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE:; Registersd Agen! signaire requirsd when rensiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O petete TITLE [ Change [ Addition
NAME MASON, CRAIG R NAME
STREET ADDAESS | 5220 HOOD ROAD, SUITE 100 STREET ADDRESS
Cimy-ST1-21P PALM BEACH GARDENS, FL 33418 Cimy.§T-719
TME [ oetete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P - CITY-ST-ZP
TILE O Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2P CITY-ST-ZP
TITLE £ Detete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57-21P CITY-ST-29
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-21p CY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or recgjver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LAAL K MASON_MANAGINE MENBER (520627~ 1500

BIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




