2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000042220

1. Entity Name
HOCH & HARPER MANAGEMENT ASSOCIATES, LLC

Principal Place of Business

12627 SAN JOSE BLVD
# 302
IACKSONVILLE, FL 32223

Mailing Address

P.0. BOX 600652
JACKSONVILLE, FL 32260

AT

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90075 049 ****50.00

N

2. Principal Place of Business P 3. Mailing Address
%17 .SJuH\po.r\Sr arhoou,
1 1 i
S”‘{B%"gi(‘ stc. Suite, Apt. # ete. 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Jacksony Ay FL 20-0371090 Not Applicabie
Zip Country Zip Country - ; $5.00 Additionai
32_‘2_, b USA §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HARPER, LEWIS W

12627 SAN JOSE BLVD
STE 302

JACKSONVILLE, FL 32223

laois w. Haepat

Street Ad ress PO Bos R:ar is Not Ad

A?omf‘“a@f’r kg STE 1%04

Y Tacksoanlle

FL

iedra)

b

¢ the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

<4 3oy

SIGNATURE Z A4 ar———o
Fyfatu!e. kyp’ed or prinmted name of req‘lerei agont and titla if applicabla.. {NOTE: Regiatered Agant signatura required whan feinstating}
' /
Filing Fee Is $50.00
Due by May 1, 2005
57 et BB R T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [J Detete TLE O change [ Addition
NAME HARPER, DEBRA S NAME
STREET ADDRESS | 233 CROOKED COURT STREET ADDRESS
CIvy-s1-2IP JACKSONVILLE, FL 32259 GITy-ST-21P
TIMLE MGR O Delete TITLE [ change  [] Addition
NAME HARPER, AARON M ¥ name
STREET ADDRESS | 233 CROOKED COURT - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
TLE MGR 3 Delete TITLE ) [ Ghange [ Addition
NAME HARPER, LEWIS W NAME
STREET ADDRESS | 233 CROOKED COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-5T-2IP
TILE ' e O pelete TILE [ change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TILE O Delete "TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X), Florida Statutes. | further certify that the information

indicated on this report is t
limited liability company orAl

goelvar or trust

. L,

SIG NATUF

Gty Lovwis W. Haepon M6 fmen

d accurate and;that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this report as raquired by Chapter 608, Florida Statutes.

G0 -§§6 - 7970

JIRE AN' TYPED OR FRIN‘#D me Off SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4Gt~
Date

Daytime Phona #




