FILED

Aug 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT Secretary of State
DOCUMENT # 100000015629 PR 05-04-2006 90032 025 73000
1, Entity Narve
HOOSIER HOLDINGS, L.L.C.
aevreed .

Prlncupal Place of B 1‘- Mailing Address — ‘522 é‘:. IW”?‘ Y’ A'“e. 3“ e Ié.‘)ha
22 TR AVE. 522 EQstrars gy, s uagion AV
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
S T 000 T

Suite, Apl. #, eic. Suita, Apt. #, eic. 01262006 Chg-LLC CR2EN83 (11/05)

City & Slate City & State 4. FE! Number Applied For

65-1062843 Not Applicable

Zp Country Zp Country 5. Certificate of Status Dasired a ?ese ggq&s:;ﬁonal

_ 6. _Name and Address of Current Ragistered Agent 7. Name and Address of New Rogistared Agent
Name -
HOLMES, DAVID A
FARR FARR EMERICH SIFRIT HACKETT & CARR PA Streat Address (P.0. Box Number is Not Acceptable)
99 NESBIT ST
PUNTA GORDA, FL 33950
City FL | Zip Code

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

SIGNATURE
Sigrature. typod or prited name of rege agent and title if (NOTE: Regstered Agent signghare required whan reinstaing) DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e I- - me OCrne [ Addition
NAME ’ NAME
STAZET ADORESS " STREET ADDRESS
CY-S1-BP - CIy-51-29
ur: oPT [ Dekte ™me MG Plorage [ agtiion
NANE JANZ, TIMOTHY A NAME _ANZ., T lv\0<r1+\(j .
STREET ADDRESS | 522 S MARION AVE STREET ADORESS. | £57) <2 5 M ONYAVEDUVE
oFY-sT-2F | PUNTA GORDA, FL 33950 OV-STI [SOMNTR GEDA, [ 334950
me == {0 petete TME S on ——tnge ] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P . oTY-ST-2P
e C 7 peiete me I Sotange [} Addiion
NAME H ! HAME '
1Y
STREET ADDRESS | 5. <« STREET ADORESS | -
VRS I R CLTY-ST-219 i B .
TILE DL“I;E TIMLE 13 _‘ . [Z1Change .~ “ion
NAME MAME o : . T
STREET ADORESS STREET ADORESS § - "
CIrY-S1-219 , CITY-ST-2P ] et
TiNE [T Delete VITLE OCnge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther Certify that the information
indicated on this report is true and accurate and that ire shall have 1he same legal effect as if made under oath; that | am a managmg member or manager ol the
limited liability company or the receivar or tr as required by Chapter 608, Florida Stalutes.

SIGNATURE: \/

S 06 (M5 boso
i o FgeD on PraeTED M 25D REPRESENTATVE A Do Fhove 8

TIMOTHY A, \J#\% MAQAEE 4



