FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L02000031315 Secretary of State
01-25-2008 90068 031 ***138.75

1. Entity Name
HODGE & SUN GETAWAY, L.L.C.

Principal Place of Business Maifing Address

800 BAYWAY BLVD., UNIT 20 845 5. GULFVIEW BLVD. bUUUIITY

| il A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
[ 797 SESY SHecoon Tamsics
i i L #, elc.
Suite, Apt. #, etc. Suite, Apt. #, elc 01232008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
: Tae Yiterges, e 02-0661730 Not Applicabie
Zip Couniry Zip Country . . $5.00 Additional
. 5. Certificaie of Stalus Desired O y *
3.2 /4 2 US54 Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent
Name
HODGE, DONNA MGR Sireat Address (P.0). Box Number is Not Acceptable)
845 5. GULFVIEW 204 treot ress (P.0. Box Nul r 1S Not Accept :
CLEARWATER BEACH, FL 33767 L2517 SENY  SHECOW TECLRES
City | Zip Code
Tie Viewdses FL | 2572 >
8. Tha abova named entity submits this statemnent for the purpese of changing ils registered office or ragistered agent, or both, in the State of Florida. | amn tamiliar with, and accept
the obligations of registered agen ;
SIGNATURE ot k-ZéKM(/ \DO/J(/YA‘ /éﬂé-f" Y A7)
W.Wwvnmamdrmmammﬂlma INOTE: Rogesterad AQant siQnaturs MOuired whes! unstasng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O pelete TIME [ Change [ Addition
HAME HODGE, JUSTIN M NAME .
STREET ADORESS | PO BOX 17 STREET ADDRESS
CITY-ST-21P FENTON, Mi 48430 CITY-57-2F
TME MGR O petete ILE O cCrenge [ Addition
NAME HODGE, NICOLAS H NAME
STREET ADDRESS | PO BOX 17 STREET ADDRESS
CHY-S1-2P FENTON, M| 48430 Cny-Si-ap
TME [ etete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTY-§1-2P CITY-ST-2IP
TmE O Detete ML [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2F
TME O Dete une [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-21P CITY-5T-2IF
Tme 0 Deete TILE {7) Changs  [TJ Aodition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITY-ST-2IP Ciy-S1-2P
1.1 hqreby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /@WJJ/ M (- RAIOf 72 )-$5F- 7/ P33
SIGMATURE AND TYPED OR PRINTED NAME OF ==Y OR ALY REPRESENTATIVE Dater Daytene Prane #




