2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 07,2007 8:00 am

DOCUMENT# L03000012869. - Secretary of State
1. Entity Name
08-07-2007 90009 021 ****50.00
HOGAN ENTERPRISES, LLC
Puncipal Place of Business Mailing Address
1982 SW PERRY TERR. 1982 SW PERRY TERR.
T T H“Hl” |“ ||‘|| "m "m ll“‘ ||W ||m ”"l “II. m’l I“’l II}II‘ ”HII'
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address '
Suite, Apl. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2EC83 (4/07)
City & State City & State 4. FEi Mumber Apphied For
NO-T APPLICABLE i ={srmooicasio
Zip Country Zip Country 5. Certificate of Status Desired ! ?i'ggqli?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg
?&%%%JIQE%%F:(HT%HR Street Address (P.O. Box Number 1s Nol Acceptable)
STUART FL 34997 ;
City FL Zip Code

8. The above named entily submits this staiement tar the purpose of changing ils regisieted oflice or registered agenl. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnuture, typed of prnted Sume ol registered agent and ntie I apphcabile (NOTF Rugstered Ageril SIGRAILEE 18guirec when imnstaing) DATE
FILE NOW' -FEE IS $50 00
Make Check Payable 10 Florida Department oi State
: " 'DueBy September 5,2007
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TITE MGRM [ Delete L 7] Grange [ Addition
NAME HOGAN, JOSEPH M NAME
STREET ADDRESS (1982 SW PERRY TERR STREET ADDRESS
CITY-ST-2p |[STUART FL 34997 CiTY-SI-ZIP
TITLE [ pelele TITLE [ Ghange [ Addilion
HAME NAME
STREET ADDRLSS STALET ADDRESS
CITY-ST-2P CITY-ST-2ip
TILE 1 Detete TILE 1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-§T-2IP £ITY-S1-21P
TLE 1 Delete TITLE ] Grange [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Crv-51-2IP CITY-SI-2IP
TITLE [ Delete TLE ) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P

11. | hereby certily thal Ihe inlormanon supphed with this liling does not qualify for Ihe exemptions comamed in Chapier 119, Florida Siatutes. | turther certity that the intermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that |.am a managing member or manager of the
limited liability company cr the receiver or {rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: gﬁ N2 v [H 8/-1/5'7 TI2-2i5 - N8 43

SIGNATURE Aun?ﬁ%—nﬁﬁ PAIBTEDNAME 6%M}yﬂmc MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE " e | Daylime Fhorg A




