2004 LIMITED _LIABILITY COMPANY

ANNUAL: REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # Lozoooozsnn

1. Entity Name

HODIC MARKETING, LLC-

Secretary of State

05-05-2004 90016 043 ****50.00

Principal Place of Business

1933 W. COPANS RD.
POMPANQC BEACH FL 33064

Mailing Address

1933 W. COPANS RD.
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

M

(L

Suite. Apt. #. etc. Suite, Apt. #, efc.

MOORE CR2E0B3 {11/03)
City & State City & State 4, FE!I Number Applied For
42-1554455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPPMAN, STEVEN N

100 N.E. THIRD AVE,, STE. 610

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

FT LAUDERDALE FL 33301

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flonda. | am famufiar with, and accept

Signature, typed or printed name ol registered agent and ntle « applicable,

(NOTE: Registered Agent signature required whan rsinstating)

DATE

MANAGING MEMBERS/ MANA.GEHS

9. ADDITIONS { CHANGES

TITLE MGR 7 pelete TTLE ) [ Change [ Addition

NAME LEINER, MELVIN NAME

STREET ADDRESS 12841 NE 23RD ST. STREET ADDRESS

CITy-sT-2IP POMPANO BEACH FL 33062 CIrY-sT-2IP .

FITLE MGR [T Detete TIiLE m\cnange [7 Additicn

NAME MACKS, DARREN M NAME M s Eks Daerg M. :

STREET ADDRESS 12200 BAY DR. STREET ADDRESS

omy-sT-7¢ | POMPANQ BEACH FL 33062 CITY-5T-2IP %gnomﬂ 33 Olﬂz-

TILE A — T Cetete- TILE- — - - -[Jthange [T Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CNy-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-21P CITY-ST-2IP

TITLE L] Detete e [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S7-2iP CiTY-51-2P

TITLE O Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-21IP > CITY - ST-ZIP

11. | hereby cerlify that the information supplied with this filin es not qualify for the exermnption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that sigriature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empfowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ /’775’/ (e//ve% ?/2%4 /45‘7)970 904y

SIGNATURE 7“3 T\'PMH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, dR AUTHORIZED REPRESENTATIVE

Dale bme Phone #

"




