2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # L03000002574

1. Entity Name
HOEY ENTERPRISES, LLC

ecretary of State

04-17-2008 90169 026 ***138.75

Principal Place of Business

14 DUTTON ISLAND ROAD@
ATLANTIC BEACH, FL 322 us

Mailing Address

14 DUTTON ISLAND ROAD@

L R L R

ATLANTIC BEACH, FL 32233 US
S e 3 W G AL AR A
/4 DuTron 1Servo Ripg £asi| ¥ ourren) suamo Ronp €4ST
Suite, Apt. , etc. Suite, Apt. #. elc. 03292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0764821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a0 gei.gg‘zsed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S T — —
FRAZIER, CLARENCE F
1548 LANCASTER TERRACE Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL Zip Code

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

SIGNATURE

Signalure. lyped of printed name of réglersd agent and litle if applicatie. (NOTE: Registared Agent signatuta 1aguired when rainstating)

o P

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L. Make theck payabieto .,
* . Florida Department of State

B r kT a
R

-

e

- PR

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 3 Delete TIE ,[a/ Change [ Addition
NAME HOQEY, JERRY NAME

STREET ADDRESS | 102 STEWART ST SHETRODRESS | /Y DUTT o sSepnig 04D EAST

cry-sT-zk | ATLANTIC BEACH, FL 32233 UY-ST-LP | a7 AnTP e SERCH fFLoRpn 32233

TITLE ] Delete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

TITLE [ Delate TITLE [J Change [ Additicn
NAME | o _ NAME | - .

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 21P

TITLE [ pelete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TME [ Detete TILE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-5T-2P

TIE [ Detete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2IP

11. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida 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 if made under cath; that | am a managing member ar manager of the
mited liatyility company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

ol 0 foe,

S-14 o8

SIGNATURE AWD OR PRINTED NAME OF SIGNING MANAGING ueua:}luaumen, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona ¥

{




