FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT

+  Secretary of State

03-14-2008 90205 011 ***138.75

DOCUMENT # 04000009158
Ho LLC

Principal Place of Business

1142 KELHON AVE
OCOEE, FL 34761

Mailing Address

1050 DON MILLS RD.

SUITE 600

bUU14330

DON MILLS, ON M3C 3-R6

IR BRI

2. Principal Place of Business - N¢ P.O. Box # 3. Mailing Address

Suite, Apt. 4, efc. Suite, Apt. #, etc.

P P 02192008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0683188 Not Applicable
Zi Count Zi iti
P Lniry P Country 5. Centificate of Status Desired 3 $5.00 A_ddltsunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name —

SKELLEY, JEANNIE L
1142 KELHON AVE
QCOEE, FL 34761

Street Address {P. ox Nymber is Not Accepighble)
Ll b e Yt -

City 0 (_,OQQ_

FL | 2886 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigriatwe, yped r printed name of regisiered agent and tithe if applicable.

{NOTE: Repislered Agenl signature required when reinsiating}

DATE

“s o e

FILE:NOW!I!: FEE IS $138.75

After May 1, 2008 Fee wiil'be 5538 75

Makejcheck payable 1600
Florida Depanment uf State

e ¢.A.Jl>“'jr'~¢ 4
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS,’CHANGES AL ,
TILE MGRM O pelete TITLE O Change [ Addition
NAME HAMAK PROPERTIES, LLC NAME
STREET ADDRESS | 1142 KELTON AVE STREET ADDRESS
CITY-ST-21P QCOEE, FL 34761 CITY-ST-2iP
TILE MGRM [ Detete TITLE [ change [ Addition
NAME TWO EAGLES, LLC NAME
STREET ADDAESS | 8988 LAKE CHARITY DR STREET ADDRESS
CITY-ST- 1P MAITLAND, FL 32751 CITy-ST-2IP
TMLE O petete TMLE [ Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TG A e CITY-5T-71P
T " O pelete e O Change [ Adefilion
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TMLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP . .

11. | hereby,certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118; Florida S:atutes | further ceftlfy that the mformauon

indicated on this'report is true and accural
limited liability company of the receiver

SIGNATURE:

Madn 03 08

hat my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes. . .. |

S8IGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayl.me Phone ¥




