” FILED
2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 1.03000011850 03-25-2004 90213 029 ***%50.00
1. Entity Name
HOGAN CASEY LITTLE, LLC
Principal Place of Business Maziling Address
101 EAST KENNEDY BOULEVARD, SUITE 4000 101 EAST KENNEDY BOULEVARD, SUITE 4000 2 4 0 2 85 8 B
TAMPA, FL 33602 TAMPA, FL 33602 g
e TR R AU DR CRPIEARTRRON
Suite, Apt. #, etc. Suite, Apt. #, stc. 02092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far
06-1688553 Nat Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired (] ?ei-ggq L";:dei’ti"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, RAYMOND E
101 EAST KENNEDY BOULEVARD, SUITE 4000 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Regislered Agent signature required when reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES N
Tme m Change Mﬂilion
e [ Dakets NA;Z MGRM | g
u
STREET ADDRESS smerr aoveess | 1 e Hogan Group 4. Suite 4000
CITY-ST-2IP CITY-5T-2P 101 E. Kennedy Blvd. Su
TMLE 7 Delete TImE Tampa, FL-33602 () Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TMLE I pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TME O delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TTLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-20P
TTLE [ Delete LE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1192.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true a| ccurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited lizbility company or Tecelyer ar trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

Raymond E. Mills (813) 274-8000
SIGNATURE: President The Hogan Group, Inc. ,3] > }ot«(
SlGNATUBE ANDﬂ’ED OR PRINTED NAME OF SiGHING MANAGING MEMBER, mm@mmisamlm Date Daytime Phone #
/ The Hogan Group

A Florida General Managing Member




