2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ” Mar 15, 2004 8:00 am

DOCUMENT # L01000014813 - . Secretary of State
1. Entty Name 03-15-2004 90435 007 ***150.00
HOZi, LLC
Principal Place cf Business Mailing Address
655 NORTH MILITARY TRAIL 655 NORTH MILITARY TRAIL LfHULLI NG
WSEST PALM BEACH FL 33415 \l’JVSEST PALM BEACH FL 33415
U
Suite, Apt. #. elc. Sufte, Apt. #, etc. MOORE CR2E083 (14/03)
City & State City & State 4. FEI Number Applied For
65-1140239 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired d gi‘g?qﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
gia%?%%AM‘BCLI-\II%EL S ESQ Street Address (P.Q. Box Number is Not Acceptable)
SUITE 802
PALM BEACH GARDENS FL 33410
v City FL Zip Code

B. The above named enlity submits this statement jor the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signalure, typed or primied name of registered agent and e i app!:canle {NOTE. Regisiered Agent signature requued whan rewns'amg) DATE
FILE NOW!!! FEE IS $50 00 : .
Make Check Payable o Flonda Deparlment of State
~* - - Due By May 1,2004 - e
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] Delete TWILE [ Change 1] Addition
NAME HOPE, ANDREW P NAME
SYREET ADDRESS {655 N. MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP
TLE MGRM {7 Detete TITE [0 change [ Adaiion
HAME ZIPP, JEFFREY A NAME
STREETADDRESS (655 N. MILITARY TRAIL STREET ADDRESS
CITy-ST-2P WEST PALM BEACH FL 33415 CITY-ST-ZIP
THLE 7 Delete TITLE [IChange 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-ZIP
TITLE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
THE . [ Delete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {1 change  [] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11, i hereby ceriify that the information suppli ‘51 with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repost is true and accugate andthat my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee,empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA“E}’SIGNING MANAGING MEMSER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dale Paytime Phone #




