File on or betora May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

rF-ILlNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls - T

Secretary of State r 1 L L D

DIVISION OF CORPORATIONS

COPER 2T PO S O

§$188.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE SRREN UGN
e i oo, DOCUMENT # 197000000361 . A
HUE HUE TENANGO OF FLORIDA, L.L.C 12 Principal Place of Business Address
. .L.C.
1171 SALT MARSH CIRCLE BELL TOWER
PONTE VEDRA FI. 32082 FT MYERS FL
2. Principai Place of Business 2a. Mailing Address 3. Dale Organized or Qualilied | 3a. State of Formation
] 03/27/1997 FL
Suite, Apl. 4, etc. 1 Suie. ApL. ¥, etc. RS
: umosr D Applied For
City & State City & Stale 59-0155625 [] Not Appicabis
5. Dats of Last Heport 6. Corli 2 i
75 Soory 7 Sariy . Date of Last Repol . Cerliticate of Status Desired
0372371008 | ORI |
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

DOSTER, JOHN C
1171 SALT MARSH CIRCLE
PONTE VEDRA FIL 32087

[ Street Aadress (P.O. Box Number is Not Acceptable)
TN TN WPt ST
Suile, Apt. ¥, etc. LA s ; 4140
Fwkwion, T el nn 7

City T Zip Code
FL’

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpase of changing
fts registered office or registered agent, or both, inthe State of Florida, Such change was authorized by affirmative vote of a majority of the members. [ hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ——————— e e e DATE B
(Registered Agenl Accephing Apoomiment)  (NOTL Rogisterad AGaol Bignatie fegoed whed reeistal vegh
10. Tile Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM HUE HUE TENAGD, L.L.C.| 708 Tl-Ilf)RI‘JWOOl:)l PLAC!E‘./ KINGSPORT TN
2/ SAlémM Ceredo %@ ’,
MEM | DOSTER, JOHN C iS&l—EAl—Rzg-hb—ME Fg“a(/ 4
MEM | MALOY, KENNETH 708 THORNWOOD DRIVE KINGSPORT TN

11. | dohereby certily that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify thatthe information
indicated on this annual report is rue and accurate and that my signalure shall have the same legal effect as if made under cath: thal 1 am a managing member or manager of the

limited liability company or the receiver or trustes empofered 1o exacule this reporl as required by Ghapter 608, Florida Statules, and that my name appears in Block 10, or on an
attachtgent with an address

SIGNATURE:

INHSE10 R {12-08) u

SRATURE ANG TYPED OR PRINTEQ NAME OF S1GNING MANAGHIG ME MUBER OR MANATE 1L [§310) Dt Phces #




