FILED

Mar 26, 2008 8:00 am

2008 LIMITED LIABILITY CONPANY 2 Secretary of State
ANNUAL REPORT - 02-18-2008 90072 012 ***138.75
DOCUMENT #L07000085473 TR
1. Entity Name
HURRICANE FINANCIAL SERVICES, L.L.C.
JUUULBUD
Principal Place of Business Malling Address
415 147TH STREET EAST 415 147TH STREET EAST . .
BRADENTON, FL 34212 BRADENTON, FL 34212 . ’ :
I

R T A

Suile. Apl. ¥4, 8ic. Suite, Apl. ¥, etc. 01342008 Chg-LLC CROEOE3 {12/08)

City & Statn City & Stats _a_FEINumber___ Applied For

| 76-3A5Y66 7 Nol Applicable
Zip - Country Zp Country 5. Cenificate of Status ﬁe_s}FEE) 0O Sgg?qaﬂr:dm‘
% Name and Address of Currant Reglétersd Agen 7. Wama 6nd Addrovs of Naw Reglstared Agert
Neme - - - —— -
GREEN, JON -
415 147TH STREET EAST Street Address (P.O. Box Number is Nol Accaptablo)
BRADENTON, FL. 34212
City FL | Zip Code

8. The above named entity submits this siatament for the purpose of changlng its regisierad office of registared agent, or both, in the State of Florida. | am lamilas with, end accopl
the obligations of registerad agent. .

SIGNATURE

" Shpnalry. typad O printed REMS of agent and tide ¥ INQTE: Ragistaradd Agen| sigrrtur e 18 vired whedn renstslng) DATE

H - e 7:"< Tha oot & . VJ'_
. FILENOWNI FEE IS $138.75 " Make chack fayable.(o 2
After May 1, 2008 Fee will be $538.75 s nm Department qf_m,‘ E
.. WMANAGING MEMBERS] MANAGEFS T, ~ ADOITIONS JCHANGES =
ME MGRM o [ etz TIRLE [ Ctange ] Andition
MAME GREEN, JON NAME ’
STREETADORESS | 415 147TH STREET EAST STREET ADDAESS
Loy-S1-2p BRADENTON, FL 34212 CAv-ST-2P
TINE O Delee M [ Crange [ Addition
KA NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2
TE ~— - . 3 been - L - . - —3 Change -~ 3 Addiliow |-
NAME HAME
STREET ADORESS STAEET ADORESS
_CIVY-§T7P_ S _— s _ & crv.srae .. —_
ML 0 Detste TnE O Change [ Adcition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-SF-2P CY-SI. 7P
FITLE O vetere TRE OiCrange ] Adcition
NAME . NAME
STREET ADORESS ’ STREET ADORESS
CITY-S1.2P. A Lo CiTy-ST.2% . . A R
me [ Deiets HIE O Cranpe [ Addition
NME L L - L S KAME s .. Tl e = e
STREET ADRRESS |~ "+ L7 o o N sonentaooess . . ’ T
CITY-5T. 2P LTy SThe2w’

11, | hereby cenily mat the infoimation supplied with 1his filing does not Gualily 1or the examptions contained in Chapler 119, Forida Stalutes. | furthor certily thal the information
indicated on this report i us and accurate and that my signature shall have the same lagat effect as if made under oath; that | am a managing member or manager of the

fimited Gability compary os the feceiver of trusiee el red 1o execute this repor as raquired by Chapter 608, Florida Starutes. .
SIGNATURE: //é“' -/ ’)zd 72 24

muuy(noon WANE OF SHONING oR AUT REMRETENTATIVE Dayoens Prame »
Ul




