2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L02000002126

1. Entity Name

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90040 012 ****50.00

HOPPITY SKIPPITY, LLC

Principal Place of Business Mailing Address

1400 MORAVIA AVE. 1400 MORAVIA AVE. find

HOLLY HILL FL 32117 HOLLY HILL FL 32117 60l
Suite, Apt. &, ele. ' Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEl Number Applied For

NO'T APPLICABLE Not Applicable

Zp Country g Country 5. Certificate of Status Desired 3 geiggq :i?:c;ﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

f - Sl me e e At e e e e

PALMETO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114

= |- MName_._._. e T b ameie S e . mbasan e G EEE o eem 5 e o

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose: of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tive applicable.

(NOTE: Regisiered Agent signature reguired whan reinstabng) DATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Dalete TITLE {JChange [ Addition
NAME WILLIAMSON, GORDON NAME
STREET ADDRESS | 1400 MORAVIA AVE. STREET ADDRESS
CITy-ST-ZIP HOLLY HILL FL 32117 CITY-51-2IP
i TIILE : 3 pelete TITLE [JChange [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
J, CIFY-sT-21p CITY-ST-7IP
TITLE I oelate TITLE [J Change  [C] Addition
o NAME - T R i T T R INAME-E T OETRI T s e . . e T S T A Lt s el emiien s e el ——— e | 2T
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
e 71 Deiete I e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME £J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
Iimi!edr liability company or the receiver or trustee empowered to execule this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE.: 44

SIGNATURE AND TYPED o)

Yo 5, O 4 (3860 £77-2007

DRIZED REPRESENTATIVE Dale Dayime Phone #




