File on or betore May 1, 1988 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & " FLORIDA DEPARTMENT OF STATE ¢ LF T,
o N Sandra B. Mortham
ANNUAé SEBPORT Secretary of State DIV?E DR& % DIQ;O% %IUNS
» DiVISION OF CORPORATIONS p
: QBHAY I5 AMI0: 06
FILING FEE [ Annuat Report $100.00 + $88.75 Corporatlon Supplementat Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. N nd Mailing Ad
oialTrramigad Ua%i;{:300m§as§y DOCUMENT # 1,97000001195
1e. Princlpal Place of Business Address
HUG U, L.C.
25350 U.S. HIGHWAY 19 NORTH, #145 25350 U.S. HIGHWAY 19 NORTH,
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Princlpal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Staie of Formation
PUASO ws 9
uhg %:,éjﬁ s e S“:;le Apt. #, elc. 1%/&73/] Q97 FL
_‘tf { 4 s ‘fJ iy s 4. FEI Number Applied For
& State City & Stete D Not Applicable
: I( i n N( 3 FL () /( ucweler ! Fe 6. Dale of Lasl Repor 6. Certificate of Status Desired
Zip , [ Country Zip Country
&33 )é '} Lk s g ‘3 ) é» 2 u < S 24 Aahibonal Tee Required
7. Name and Address ¢f Current Registered Agent 8. Name and Address of New Registered Agent/Ofiice
Name

YOUNG, WILLIAM T

25350 U.S 19 NORTH # 145 Street Address (P.O. Box Number ls Not Acceptabile)

CLEARWATER FL 33763 ST T e B Ta T T oy D] v T I e EIOURE. |
ApLF ol U5/ 1373801024 -~
LT RIS S L 3. . 3
City Zip Cods
FL

9. Pursuant to the provisions of Sections 608.416 and 60B.508, Florida Statutes, the above-named limited liability company submils this statemant for the pugpse of changing
its roglstered oftice or registered agent, orboth, in the State of Florida. Such change was authorized by afiirmative vote of 8 majority of the members. | hereby acceplihe appointment
as repisiered agent, and accept the obhgahonrb;_

P

SIGNATURE LL) i! T ﬂ DATE 5/3 - 9 f?

(Hegslorad Agent Accapling Appantment) {NGITE Rénslered Agent Bignalure required when rainstating)

10. Tille Managing Members/Managers h Business Sireset Address City, State and Zip Code

MGR | YOUNG, WILLIAM T 25350 U.s. 19 ﬁOR‘I‘H, #145 | CLEARWATER FL

T
11. Ido hereby certify that the infarmalion supplied with this filng does notqualify for the exemption stated in Saction 1198.07(3) (i), Florida Statutas. | furthercertify thal tha information
indicated on thig annual report is true and accurate and thai my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to exacule this report as required by Chaptar 608, Florida Statutes; and that my nama appesars In Block 10, or on an
attachment with an address,

SIGNATURE AN TYPEO O PRINTED NAME OF SIGNING RIARBING MEMEBER OF MANAGER Data Daytrie Prone ¥

SIGNATURE: __ LJ-Lro [ 513-54 wv%m‘g




