2005 LIMITED LIABILITY COMPANY

./

ANNUAL REPORT (AR) | FILED

DOCUMENT # L86000000851 ar 31, 2005 08:00 AM
f- Entiy Name Secretary of State
HUBCO, L.C.
Principal Place of Business Mailing Address o
1901 HANSEN 8T. . _ .~ 1801 HANSEN ST,
SARASOTA FL 34231 . . _SARASOTA FL 34231
i i IR R
Suite, Apt # elc _ - Suile, Apl. # elc. 15t MOORE CR2E083 (10/04)
City & State _ _ City & State . 4. FEI Number Applied For
65-0693684 Not Applicable
Zp Country Zi Country 8. Ceriificate of Status Desired O ?{g‘ggq:‘i?:;“"m'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglsterad Agent
Name
?QE&‘RH'A%%LHS$ Street Address (P.O Box Number js Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

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 — _.
Sigrauta, typed o prnted name of ragisiarad agent and tt'a f appleable (MOTE Ragrstatad Agent sighalute tequirad when renstahing) DATE
FILE NOwW1!! FEE IS $50.00
Make Check Payable to Florida Depantiment of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
BlLt MGRM [T Delete e [ change [ Additfon
HAME COHEN, LAWRENCE NAME
SHFFETADDRESS 1801 HANSEN STREET B STREET ADDRE 55
Clly-si-2ip SARASOTA FL 34231 CHIY-57. P
TmE 1 Delete B RO ] Change [ 3 Addition
NAME . MAME
SIREET ADDRESS STREE i AUDRESS
CIFY- 1. 21 LITY-§1- 7P
1k [ Delete BiLk [ Changs [ Addition
HAME NAME -
: LOD000232743
SIREFT AGDRESS STREET ADDRESS - e
~ 0 - C
g o £13/31,/05-50055~007 50,00
TiL O petete L [ change [ Addition
NAML NAMT
SIFEET ADDRESS STREET ADDRESS
oY 5i-7IP ClY-§I.2I9
HILE , [ elete TIE [ Change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
Ciiy §1.21P CHY ST 7P
Ly 1 Detete i [ Change [ Addition
MAME NAME
SIRECT ADDRLSS SIREL T AGDRESS
Ciy-Si-2P . CiY-Si- AF

11. | hereby certify that the information supplled with this l:lmg doas nat qualify fof the axemption stated In Section 119, 07(3](') Florida Statutes. | further certify that the information
indicated on this report is true and accural angd that my signature shall have the same legal effect as if made under oathé that | am a managing membey or manager of the

lisited liability com swered o execute this report as tequired by Chapter 608, Florida Statutes,

SIGNATURE: ___ — ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrme Pheme ¥




