2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000054371 Feb 07,2005 08:00 AM
1. Endy Name qe— Secretary of State
ERIC HODGSON LLC

Principal Place of Business }\?Iajling Address

308 NE 39TH AVE 209 NE 38TH AVE

OCALA FL 34471 QCALA FL 34471

Suite, Apt. #, efc. Suite, Apt #, ele, 1st MOORE CR2E083 (10/04)
Ciy & State City & State — 4. FEI Number AppledFor
- : : 207(_)494734 Not Applicable
Zp Country Zp Country 5. Corlificate of Status Desired O $5.00 Additional
. . Fee Required
6. Name and Address of Current Regis tered Agent . . 7. Name and Address of New Registered Agent )
Naime
HODGSON, ERIC .
309 NE 39TH AVE Street Address (P.O Box Number is Noticcep\table) ‘
OCALA FL 34471 . = =
City FL Zip Code

8. The above named enhty subrnlts mls sta.tement for the purpose cf changing its reglstered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — e g T T i RS e

E»gnatura fypod o prhted nama wem and nlke rfappmabrs (NO.I E Ha.,;slemd Aaamsanawﬂ requiad, whan tarstaling) OATE
QWi FEE 1S $50.00
Make chec:‘ l!'f ::3'8“:0 Flirii: D N rt?nent of State ""IQE{UE}BEIQ?EB
¥ epa (2 /08/05-80037-025 50,00
Due By May 1, 2005 ) ]

g, ' NANAGING MEMBERS / MANAGERS 0. ADDITIONS ] CHANGES - ,

e MGRM [ erete WILE [ Change [ Acdition

NAME HODGSON, ERIC HAME

STREET ADGRESS | 309 NE 39TH AVE SiRLLTADDRESS

Cre-si-IP | OCALA FL 34471 _ . , R EeiR P ‘ B

TILE : - pelete WiLE ] Change [ Addition

NAME NAME

SYREF 1 ADDRESS STREETATIDRESS

i1y 8- 2P _ L. 7 bt ST1-2P ) .

niLe O netete (RS ) chenge O Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

ciry-§7.2p L ) _ youverm )

HiLE 7 pelete Inm [0 change [ Addition

NAME NAMF

STREET ADDRESS STREE T ADDRESS

Ciry.ST-2IP o B cily-st-ap i

HiLE . [ Deiste 1IMLE Mchange O Addmon

HAME NAME

STRETT ADDRTSS SIRELTADDRISS

Ciry. st-2ip L e R cuy-sr-2p ) _ )

e [ peiele it O change [ acdition

NAME NAME

SIRCET ADDRLSS SYREET ADIRESS

Ciry- 5T.2IP e _“‘j CliY- 51 4B - .

11, I hereby certify that e Information suppllew g does nol qualify for the exemption stated in Section 1 19.07{3)(D), F lorida Statutes. | further cerlify that the infarmation
Indicatad an this report is true and acculpieand my gjanaturg shall have the sarne fegal effect as (f made under vaih; that | am a managmg mamber er manager of the
limited liability company er the receiver®r tr Empoyplrad t7execute this report as required by Chapter 608, Florida Staplites.

SIGNATURE: ____= > ____ D50 KB

SIGMATURE AND T'@OR PRINTED NAME GF SIGNING MANAGING MEMBER, HANMER_ aR AUTHOFUZED REFRESENME Tayume F"nofle % ]




