FILED

11. | hereby certify that the Information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report ls frue and accurate and that my signature ehall have the same legal effect as if made under oath; that | am a managing member or manager of the
Bmited Rability company or the receiver of lrustee mmﬁm this report as required by Chapter 608, Rorica Stetutes.

SIGNATURE: __gy /(/ /7/08  AR/-433-32E

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 07, 2008 8:00 am
DOCUMENT #L01000001556 Secretary of State
1. Entity Name 02-07-2008 90086 043 ***]138.75
HOGREVE & HOGREVE, LC
Principal Place of Business Mailing Acdress
96 WILLARD STREET 95 WILLARD STREET Y
SUTE 206 SUITE 206 | Q‘“““BD‘
COCOA, FL 32922 COCOA, FL 32922 '
R B s DI S L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2297820 Not Applicable
Zp Country ap Country 8. Ceriificate of Staws Desied [ Egggm’;‘::dm
8. Namo and Address of Current Registorod Agent 7. Name and Address of Now Ragistered Agent
Name
sogeeyt o CoAIRSREvE Lisg L .
SUITELZLSGR D STRE ‘? wietl /ﬂ%ﬁ El &
COCOA, FL 32922 S ; /'t 2 Q
City Cedj
dot.on FL | %5522
8. The above named entity submits this statement for jhe purpese of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent. Ul_
SIGNATURE // / 7/0 (-?
, fyped o protad name of regiatersd agent and tile if appliczhle. (NOTE: Regstered Agont ingnitune recured when rériiating) DATE
FILE NOWI FEE IS $138.75 Make chock payabie to
After May 1, 2008 Fee will bo $538.78 . Florida Department of State
8. f MANAGING MEMBERS/MANAGERS 10. ADDIIONS/CHANGES - yd '
TRE " | MGRM - Detere TME Crange [ Adsition
R HOGREVE, BARTON W NAME DEOFF £
STREFTADDAESS | 845 CLIFTONS COVE CT STREET ADDRESS
oy-s1-2p | COCOA, FL 32926 GaTy-5T-20
TME MGRM 3 pelete e [ Change [ Addition
NAME HOGREVE, LISA L HAME
STREETADORESS | 1804 LANKCASHIRE CT STREET ADORESS
CITY-S1-2P ROCKLEDGE, FL 32955 CaY-S7-29
TLE [ petete TILE [1change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CAY-ST-2P I R,
ATE O petzte TIE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S§T-2P CIFY-ST-2P
ane B petete TIE [JCrange ] Acdition
| N NAME
STREET ADDRESS STREET ADORESS
Gy-51-2° CIY-ST-2P
TLE [ Deten TME O Ctange [ Acdition
NAME NRAME
STREET ADORESS STREET ADDRESS
emY-S1-2P CITY-ST- 2P

~




