2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # L03000029783 e
DO ‘ Secretary of State
HOJC HOLDINGS. LLC 05-06-2005 90029 Q40 ****55 00
Principal Place of Businass Mailing Address
1200 N. FEDERAL HIGHWAY, SUITE 207 1200 N. FEDERAL HIGHWAY, SUITE 207
BOCA RATON FL 33432 BOCA RATON FL 33432
e i IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Siate City & State 4, FEI Number Applied For
20-1774780 Not Applicable
e Ceuntry Zip Country 5. Certificate of Status Desired gg'ggl l.:\l:i.f];lional
6. Name and Address of Current Registerad Agent . 7. Name and Addrass of New Fl,o'gislarad Agent
Name—[—- ' ' ;
Eggc'f MAPESQI;IRL HIGHWAY, SUITE 207 S‘TB"‘Addfg%@ N *’KGQQNH °;*[‘ab'e’ Aund Ste 701
BOCA RATON FL 33432 {200 - Ay
Ci Zip Code
"Poce. Raxn FL | "5=4=2a

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

SIGNATURE
Signature, typed o prnted name o regrstered agert and tille d applicable. {NOTE Reg Agent sigi d whan reitslaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. : MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Delete TITLE [ Change  [] Addition
NAME MID SOUTH, LTD. - NAME
STREET ADDRESS | 1200 N. FEDERAL HIGHWAY, SUITE 207 STREEY ADDRESS
CITY-51-2IP BOCA RATON FL 33432 CITY-ST- 2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADNRESS
Cy-s1-21P CITY-ST-2IP
TLE [ petete TILE [changn T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71F CITY-ST-2p
TLE 3 Delete TITLE [ change  [C] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-53-7IP CITY-§1-2IP
THTLE O Delete e {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-§T-7IP

11. | hereby cerlify thaithe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
partis ffue and gtcurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or thty recgiver or trz empowered 1o executs this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ) oty 6/c*/o(

SIGNATURE AND TYPED R PRINT| AME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 4 ! Date Daytima Phone #




