2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000031447

1. Enfity Name

HOFFCO PROPERTIES, LLC.

Principal Place of Business

S-S W—BFTR-ANENGE
r AL ERD AE-F—-33320

Mailing Address

S-S W8I TH-ANENUE
R ALRRERBALE FL-33328

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90094 046 ****50.00

R AT R
(5030 ifuy 23] SooTH |[1503] fusy D3) SouTH
Suite, Apt. f,-slc. Suite, Apl. #, etc, 1st MOORE CR2ZEQ83 (10/04
LT (17 OreT (L7 ° o
City & Sta City & State 4. FEI Number Applied For
FQEE{BOKT ‘ FLOR\ o8 FQEF/PO-Q:T ; FLGR 108 83-0369873 Not Applicable
32% 7 bq CDBI?'S G -%l EL q3 Q, Cogtr% H 5. Certificate of Status Desired O ?i.gg&g::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name / 71 o
HOFFMANN-DONALD W aFFMAany, DopdcD W,
"‘53'1'4‘S=W.—8§-IH-A¥EHUE Streat Address (P.0. Box Number is Not ﬂ(cceptable}
~FFACDERBALE-RL-33328

Ea
e

(302) /hwy D21 SouTH UNT (T

“ FREERWS

Zip Code

FL | 274329

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

the oblig isterad agent.

DD w. st

A 2

SIGNATURE 2>
nature, typed of prTEA name o mglslfrad agant and it'e f applcable (NOTE Regslarsd Agent signature refjuiied when reinstating} DATE [
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MAMAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES
T pp— S-icte TILE G- 2, Mhange [l Addition
NAME HEFFMANN-BONATD W NAME HQFF,hﬂN,u/ Ogum_o .
STREET ADDRESS | B344-5-W—B7FH-AMENLIE STREETADDRESS | | SO § (HwY 23¢ So STHE vws T 11T
CITY-SI-77 FFAUPERDATCE F33328 CITY-ST-2IP FQEF,R)RT R iy Z.QI
TITLE O Detele TIRLE i [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2IP
TILE O Delete THLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
TITLE O oealsle TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-21P CITy-S3-2P
TILE [T Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-2IP
TITLE 3 Delate TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-SI-2IP

11, | hersby ceriify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), 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 oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE|




