2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000054371 . Feb 08, 2007 08:00 Al
- EnvyBame Secretary of State
ERIC HODGSON LLC ry
Principal Place of Business Mailing Addrass
308 NE 39TH AVE 309 NE 39TH AVE
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #. olc. Suilg, A L ele.
uita, Apt #. alo uile. Apt 4, elo . 1st MOORE CR2E083 (10/08)
City & State Cily & Slale 4. FE| Number Applied For
20-0494734 Nol Applicable
Zip Couniry ap County 5. Certilicale of Status Desired | ?i'ggll':g:é"onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namo _
HODGSON, ERIC .
309 NE 39TH AVE Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code

8, Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE

Signalurg, typed of prnled narme of regisigred agent and Ltk 1 opplcable (NOTE: Regisierad Agen! signaiura mguired when reinsiahng) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
5. MANAGING MEMBERS,’MANAGEHS 0. ' ADDITIONS /CHANGES
ML MGRM [ Deiate TILE ~ _ [ Change [ Addition
HONONNE 22013
NAME HODGSON, ERIC NAME sEld
i 2 M L“./t' 17 ':!l'll"l!:ad--l'tl'll-\ o onn
STAELT ADDRESS 309 NE 39TH AVE STREET ADDRESS ot haat R N S TSR L i )
CIFY-Si-2IP OCALA FL 34471 CITY -ST- 21
ML 3 Delele TNE Ochange [ Addilion
AW, NAME
SIREL T ADDRESS STREETADDRESS
¢ITY-51-21P CITY-S1- 7P
Tne [ pelate e [] Change [ Addition
NAMC . NAME
STRIET ADDRESS SIREET ADDRISS
CIy-Si-21p CHY-ST-21p
TILE [ Detete TIME I cChange [ Acdition
HAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY -ST-71P
iy [ Delele e O change  [J Acdition
HAME NAME
STREFT ADDRESS § SIREE] ADDRESS
CiTY-SI-2IP CIFY-SI-2P
T, O perere TILE [ change [ Addition
NAMT NAME,
SIALET ADDRESS SIREET ADDRESS
clry-SI-Zip CITY-ST-2IP

s g ddes nol qualify for the exemptions conlained in Section 119, Florida Staluies. | further cerlify thal the |nlormallon
my Signaiture shall have the same legal effect as il made under oath: that | am a managing member or manager of the
powered toéxecula this repert as required by Chapter 608, Florida Stalutes.

<5

Ll

11. | hereby ceriify that the information supplied with
indicated on this report is true and accurate ang1
imited liability company or the receivar or irjs ;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / Dac ~

Dayirow Fhotg ¥




