FS——

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

"DOCUMENT #L03000011638~ 7

t. Entity Name
MICHAEL D. HOGAN, LLC

I ecretary of State

04-18-2008 90149 005 ***138.75

Mailing Address
101 E

Principal Place of Business
101 E. KENNEDY B SUITE 4000
TAMPA, FL "33602-5152

NNEDY +QUITE 4000
TAMPA,-FT~33602-5152

2. Principal Place of Business - No P.O, Box #

AN Sk LRdes BR

3. Mailing Addrags.

M

Need t) &

b Sy -

A A

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

N 38

02212008  Chg-LLC CR2E0S3 (12/06)

City & State . City & S1ate — 4, FE!I Number Applied For
N Ee B \ Yo Géu’ B yu NOT APPLICABLE Not Appiicable

Zip 33 <5 (O Countr{ Zip 11 5 $(, Country R 5(* 5. Certificate of Status Desired [ $9-00 Additionsi

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOGAN, MICHAELD T -

T S NNV Y ——

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

\

R I N T e —

City

ddessp

FL l Zip Code R?I_fé

8. The above named entity submits thig st ni for {he purpose of changing its regisiered office or registered agent, of both, in the State of Florida. || am familiar with, and accept
the obligations of registered agen\% &\ \ b \n Y
SIGNATURE “\\ L \W‘:’ 4 \

Signature, lyped o printed name of reglstered agent and ﬁw&apphcabla

(NOTE: Reglstered Agen signature ree@eu when reinstating)

DATE |

After May 1, 2008 Fee will'ho

FILE NOWI!! FEE IS 5‘138.7'5B 75

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |

TMLE MGR O Dekete e “\(\\(L Ao AChange O Addition
NAME HOGAN, MICHAEL D RAME \_\\ m*',“\“’ ' O

STREEF ADDRESS {10+ EKENNEDY-BEVR. ~-SFE-4608— STREET ADDRESS -
OTY-ST-26__| TAMPAFE—33082— cnv-s1-zp ’W{\ﬂ IO W Do, 8 Ae_-‘-m W\ 3745
TILE 2 Delete TLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P eTY-ST-2IP

TTLE ] Detate TIE COlctange [ Addition
NAME NAME

SFREET ADORESS STREET ADDRESS , )

CITY-SF-2IP - ‘ GITY-S1-71P

TMLE 1 peiste TME {J Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTy-§T-21P

TILE 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

EITY-ST-7P CITY-ST-21P

TILE O pelete THALE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

11. | hereby certify that the information s
indicated on this report is tru
limited liakHity com|

3
SIGNATURE: _

Dred O

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd acduratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i stee empowered to execute this report as requir;d by Chapter 608, Florida Statutes.

A

‘g\&\* J 4 32Ty Yo

TURE AND"Y?ED QR PRINTED NAME OB BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPGSENTATN’E

Daytime Pone 4




