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DOCUMENT # L03000056716 DIVISIGy #2007 STare
1. Entity Name : '»‘*-f"DR;:‘nOﬁS
HOOKER FARM, LLe OSHUV I ﬂHm \
I [‘

Pmcepal Ptace of Businass Mailing Address
13610 US HWY 92 EAST 13610 US HWY 92 EAST
DOVER. FL 33527 DOVER, FL 33527
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Suite, Apt. ¥ 8l Suhs, Apt. ¥, &lC. 03042005  Chg-LLC CR2E083 (10/03)

City & Sate City & Stata 4. FEI Nurnber Applied For

- - - . Not Applicable
. c°”"w » Country . Corificata of Status Desved ] fi <00 Aaditional-
&Nmnnd“" of Current Regl Agent 7. Name ond Address of New Regisierad Agard
: Name

--Streat Address (P Box Numbar ig Not Acceptabla)

City_ . — FL |ZipCode

aThﬂabove

S IGNATURE

33 tma smema t urpose of crnngmg its registered cilice or registarad agent, or both, in the State of Forida. | am familiar with, and accept
me obbgaums i . -
: g Apr 05

P p—————] {NOTE: Ragatarsd ANt iy required when renstating ) ¥ OATE
B e e emen -
Filing Foe Is $50.00 O Maka check payable lo
May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
me MGR O peters e Oclane [ AsdHica
NAME HOOKER, JAMES | NAME .ot
STREET ADDFESS | 13610 US HWY 92 EAST STREET ADDRESS EIRN
on-s- | DOVER, FL 33527 any.5T-z8 UL
me MGR ) Dexr TE O Cange [ Adcition
MIIE HOGKER. LANCE B8 NANE .-:

.STREEFADDRESS | 13610 US HWY 92 EAST STREET ADORESS
oT-sT-F | DOVER, FL 33527 oy-§1-2p ’

e - ——|= ~—- - 3 etee e . Dlcrange ] aaction
NAME NAE —
STREET ADDRESS' STREET ADDRESS

_ | cv-st.oe omy-ste | _ N -
e O Deen TmE o g o pom mﬁEn nesa  [DCwne | [ Additlon

NE - ] - ——— - - =" 2 I3 —

e e BN AT ERIENT 2005
ory-st- o0 . oY-ST-29

113 O Deketa TE Ocamge [ Aajiton
NAME NAME

ony-sT- P CTY-ST-0P .

me O Detee e 0 Change > [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-P Coy-57-20

11,
limited tability comparty or

| hereby
indicated on thig report is trupd
Jie recever or trustee empowared

certify thal the information supphied with this fiing doas not qualify for i

(hd ccumteendmalmysm:%‘l

axgmption stated in Section 119.07(3)1), Florida Statutes. | furthar certify that the infomation
sama logal effect as if mage undar cath; that | em & managing member or manager of the
report as reduired by Chapter 608, Flodds Siatutes.

SIGNATURE: .
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