2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . - . FILED

DOCUMENT # 101000011836 RECELADI 64520057 208:00 AT
1. Ently Name S
ecretary of State
HOFFNER/AIRPORT OFFICES, LLC. ry
Principat Place of Business ' Mailing Address -
5448 HOFFNER AVENUE 5448 HOFFNER AVENUE
SUITE 11 SUITE 101
ORLANDO FL 32812 ORLANDG FL 32812
2. Principal Place of Business - No P.O, Box # 3. Mailing Address ) ’ .
Suie, Apt #,8tc. o i Suite, Apt. # olc. o 1st MOORE CR2ECE3 (10/06)
City & State o CoC City & Slate ’ &, FE Mumber Applied Far
_ 58-3738264 Not Applicable
Zip Country ap Cauaky 5. Cortificate of Stalus Dasired | §i'gg§ L;"‘;dé“"“a‘
§. Name and Address of Current Registared Agent ] 7. Name and Address of New Registered Agent ’

—— — . _— s ot o e e - - | BlaDE [

ZUKOSKI, JUDITH L i

2660 BARKER ROAD Sest Address (PO Box Mumber is Not Acceptable) ) T

ST. CLOUD FL 34771

City : FL ' Zip Code

i obligations of registered agent. E

—_—.

8. The above namet ondty submits 1His statement for the purpose of changing fts registered o??mﬁsiercd agent, or both, i the State of Florida | am farriliar with, and accept

SIGNATURE Signmute, rprvnmedm‘ne’ of registered agart and e S’Mie. {NOTE Ragistarad Ager] s.grature reguired whan reinstalng) T DATE T
D {J FILE NOW!!! FEE IS $50.00
ake Check Payable te Florida Depariment of State
Bue By May 1, 2007
9. - MANAGING MEMBERS/ MANAGERS 10, ) ADDITIONS fCHANGES
TiH MGRM 3 Dule iH ’ [3 Change [ Addifion
MAME ZUKOSIK]E, JUDITH L TRUSTEE HAME
STRETADBIFSS | D8R0 BARKER RCAD SIAELT ADDRESS
Ty 81 /% 87, CLOUD FL 3477 Ty 5647
e 3 pelete ity ' ' Cchange [ Addilion.
- A HOOROIEEE3 2 o
SIREF T ADBRESS SIBELFADDRESS (RS ETA7~-B0057-005 50.00
Oy S1-2P l Qi s1 40
#he 7 Datete BUE [ Ghange  [3 Addition
RApE HAML
STHLL T ADDRESS SHLLTADDRESS
LY S[- 3 oily s Ip
e S T petete THE Dichange [ Adsition
HAME MAkE
SIEEE] ADDACSS SIRFL | ADDFESS
riTY 81 &P By s 4P
T ) ) 7 pusle e Conange  ( Addition
BAME NAKE
STREE | ADORESS SHETTABITESS
oY S8 ity ST 2P
i ' 3 peiere s T Change ] Addition
RAME AL
SYREET ABDRESS SHET] ADIFESS
£y ST AP Gy sl 1P

11, 1 hereby cortily that the information supplied with this filing doos not qualify for the exempiions cc;mainqd in Section 119, Fiorida Statutes, 1 furthar cortify that the information
indicated on this repert is rue and accurate and that my signalure shall have the same lega! eifett as if made under oath, that | am a managing momber or managor of the
fimited Bability company of the receiver or rusioo empowered to execute ihis report as required by Chaptor 808, Florida Slatuies.

N * R -
SIGNATURE: N\ o L A 1 g 2° 34301 YY) 275032

SIGNATURE AND WP{{:}?"PBIN!E&N&ME OF SICHENG MANAGING ME! R, MANAGER, OB AUTHORIZED REPRESENTATINE [221EY THrime Prara §

— L —




