File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE o
Katherine Harris .

Secretary of State ‘

DIVISION OF CORFORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee g

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LTV\‘}KJ
(Tt DOGUMENT § T9800000709 T — -

of Limited Liability Company \5 { 7

Suite, Apt_ #, elc.

Cry 7 T ] ZpCode

FL

HOGAN HILLSBORQUGH, L.L.C. 1a. Principal Place of Business Address
101 EAST KENNEDY BOULEVARD, SUITE 4000 101 EAST KENNEDY BOULEVARD,
TAMPA FL 323602 TAMPA FI, 33602
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualted | 3a. State of Formation
10/02/1998 FL
Suite, Apt. ¥, etc. “Suite, Apl. #, etc. ’ o [ IO I
4. FEI Number D Applied For
Gy & Stale Cily & State T 59- 35317 [] Mot Appicable |
v oy o oy | 5. Date of Last Report &, Certificate of Status Desired
0
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
STRASKE, STEPHEN B II Name
101 EAST KENNEDY BLVD., SUITE 3700 O
TAMPA FL 33602 Streel Address (P.O. Bax Number is Not Acceptable)

8. Pursuant to the provisions of Sections 808.416 and 608.5608, Flarida Statutes, the above-named limited hability company submits this statement for the purpose af changing
its registered otfice or registered agent, or bolh, in the State of Fiorida. Such change was authorized by atfirmative vole of a majarity of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE —— ) L o : DATE -
(Fegelore st Agent ACCoprsd Apgoettenly (ROITE Heg) e DA R 1 sigeatl s o patis | bt rears bl
10. Title Managing Members/Managers Business Street Address Chy, State and Zip Code
MGRM| THE HOGAN GROUP, 101 EAST KENNEDY BOULEVARI TAMPA FL
l__ - o ] ':i’—.l 1 e
1 =y lu“'ilnnh
LR E 3SR

11. Ido hereby certify that the information supplied with this filing does not gualty 1or the exemption statedin Section 119.07(3) (1), Fiornda Statutes. Hfurdher certify thal the infermation
indicated on this annual report is true and accurate and that my signature shallhave the same legal ffect as it made under path, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 808, Florida Statutes, and thal my name appears in Block 10, or on an

attachment with an address
SIGNATURE: ﬁ//il/d Raummd [ Ml ]% T 813)274- $oas

Chogtone Frove #

r ATUIEE ARD YL DT R IIPTE D 7Bl O Lt by RIAT AL TR w WHE U MAR S

INHSEIOR (1298 A/ D7 12 0 Vv m (avn v T o war«d {ervecr Yhe /l‘m AU,




