o

2004 LIMITED LIABILITY COMPANY FILED

ol ANNUAL REPORT

1. Cntity Name 04-19-2004 90026 032 ****50.00
ERIC HODGSON LLC
+
Princisal Flace of Business ' Méia‘ing Address
309 NE 39TH AVE 309 NE 39TH AVE
OCALA, FL 34471 OCALA, FL 344M
ite. Aot. #. etc. Suite. Aot. #. efc. k
Suite. Aot. #. etc uile. Ao 02032004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. LI Numaer Apglied For
l\l g "/7‘j 9/ Not Appticable
T t 1 t 4 ‘e
Zio Gounry Zio Country 5. Certiticate of Stalus Des’red O $5'00 A_ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HODGSON, ERIC : -
309 NE 39TH AVE . .- B - .w |. Street Address (P.C..Box Mumper is Not Acceptable), Lo . -l
OCALA, FL. 34471
. . 83
- City F L I Zis Code
8. The above named entity submits th's statement for the ourpose of changing its regisiered offce or registered agent. or aoth. in the State of Forida. | am famiiar with. and acceot
the obl'gations of registered agent.
SIGNATURE
SR, lyocd o orinlod naTe af e siceod ool and ) 1e  ass eane, (MO1E: Hog Sterert AQenl 8471006 1oga red waen remsial ag) N DAIE
Filing Fee Is $50.00 ‘ . ... Make check payablé to &8
Due by May 1, 2004 o Flonda Depanment ot State R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TTLE MGRM O beete TITLE ' Clchange  [JAdditen
IAKE HODGSON, ERIC - " KAME
STREET ADDRESS | 309 NE 39TH AVE ' STREET ADDRESS
CITY- §T-2IP OCALA, FL 34471 T, | cmestze
TITLE 3 O oeete TTE CIchange [ Addton
MAME NAME
STREET ADDRESS STREET ADDRESS N =
Cy-s1-2p CITY-5T-2IP )
THLE O dwrete TITLE ’ [O.change [ Addton
HAME KAME
STREET ACGRESS . STREET ADDRESS
QITy-st 2P » . CITY-sr-2e
TIME [ etete TILE [Jcrange  [JAddtion
TRAME .t = e . r i e el RAME - LM e e - = e ard eeme 0 -
STREET AUDRESS STREET ADDRESS
ome-gap CiTy-51- 2P )
LIL S [ pecete TITLE : [lchange [ Addton
KAME - RAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2p CITy- ST-2IP
TIE ‘ [ pe'ete: fITLE Ochangs [ Addton
WAME KAME
STREET ALDRESS ' STREET ADDRESS
CITY-ST- 2P - CITY-ST-71P
1. | heredy certlly that the intormat'on supnlied wike s 1. a0 does not qualify for the exemat’on stated in Secton 119, 07(3)(i}. Florida Statutes. | further certify that tha informaton
indicated on th's report is true and accur. y s‘gnature shall have the same legal effect as if made under oath: thal | am a manag 'ng member or manager of the
limited liaciity comoany or the receiver, sowered 1o exgoute this report as requred oy Chaoter 608. Fiorida Stalutes.
SIGNATURE: )/ , a
SIGNATURE AND n‘n&n.m,omurﬁn ume( ANAGING MEME R, OR AU‘THDRIZED REPRESENTATIVE o w Gyt e Sene #

;L o

Apr 19,2004 8:00 am

——



