2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03, 2008 08:00 AN

DOCUMENT # 03000045722

1. Enuty Name
HOCD ROAD EXTENSION, LL.C

Secretary of State

Principal Place of Business Mailing Address
5253 HOOD RD 9124 CYPRESS GREEN DRIVE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL. 32256
. .. . . . . S 01152008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE |N TH'S SPACE‘ R 4. FEI Number Applied For
, C ) 20-0571751 Nol Applicabla

" ' $5.00 Additional
5. Cartificale of Status Desirad O Fee Required

6. Name and Address of Current Reglstered Agent

S BT e DO NOT WRITE
JACKSONVILLE, FL 32258 . B - ’ lN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Sigrature typed or pnnted name of regislered agent and btle f apohicabie (NOTE. Regislerad Agant signature required whan reinslaing) [T __ee}‘? S
o e e et )t b Pt

0 S ANE-B0A05 1,

FILE NOWI!I! FEE IS $138.75
Aftor May 1, 2008 Feo wiil bo $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME ABOUD, RICHARD J

STREET ADDRESS | 8642 ROYALWOOD DR
CITY-5T-2IP JACKSONVILLE, Fl. 32256

TIILE :
HAME : '
STREET ADDRESS
CiTY-51-2F . ‘ ) ,

TTLE
NAME

oresar - . DO 'NOT WRITE

e "IN THIS SPACE

STREET ADDAESS
CITY-S1-29 . e : A

1

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME . :
STREET ADDRESS S oy

CITY-S1-2IP ’ S L T SR Y

11. | hareby certily that the information supplied with this filing does not qualify for the examptions comainad in Chapter 119, Flerida Statutes. | further certify that the information
indicated an this report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timitad liakility company or tha receiver or trustee empowserad to execute this report as required by Chapter 608, Florida Statutes.

R thano T Anows
SIGNATURE: Arihoy @ oud | Momdin s (go¢) &v¢- 31,

SIGNATURE AND TYPED 3» PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Dale Deytume Phone #




