| FILED
2005 LIMITED LIABILITY COMPANY ADr 22, 2005 8:00 am

ANNUAL REPORT (AR} ...

ecretary of State

(03-24-2005 90200 011 ****50.00

DOCUMENT # L04000031662

1. Ently Name
HOGTOWN ENTERPRISES LLC

Principal Place of Business Mailing Address
1455 NOATH COUNTY HIGHWAY 393 1455 NORTH COUNTY HIGHWAY 393 30004315
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & Siata 4. FEI Number Applied For
‘ 0 |4V ROA Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O si'g?q:::ﬁd'b“a’
6, Name and Address ol Currem Registerad Agent 7. Nama and Address of New Registered Agent
) Nama e . -
l{'%"sl'ﬁgg’rhA CRgtYJNTY HIGHWAY 293 Straat Addrass (P.0. Box Numbar is Not Acceplable)
SANTA ROSA BEACH FL 32459
City FL | Zip COl_ﬁ)

8. The abova named antity submils this statemant for the puzpose of changing its registerad office or registerad agent, or both, in the State of Florida, 1 am familiar with, and aceep|
-the abligations of registered agant. :

SIGNATURE
Seznature, Iyped o prniec name d regraieiad ageni and il ¢ appicabis DATE
0. MANAGING MEMBERS | MANAGERS ADDITIONS {CHANGES
me MGR O pete [ Change [ Adtition
RAME HOLLAND, LARRY
SIREET ADDRESS 11455 NORTH COUNTY HIGHWAY 393 STATE ADDRESS
Ciry-s1-of SANTA ROSA BEACH FL 32459 CHY-S1- 2P
e ) O Ceiete I TiNE Clchange [ Addition
MAME HAME
SIREET ADDRESS | STREE1 ADDRESS
iry-51. 1P ) CIEY-ST. 2P
TTLE 3 Defets e T ‘O change [ Addttion
NAME NAME
T SIREVADDRESS ) T - ST T T D T ONSsmENORSS [T T T T T T, B
Y- s1- 1w CIy-Si-p ’
et O petens e Dichange [ Addition
NAME MAME
STREEF ADDRESS SIREL ADDRESS
iy s1 e chY-sr. 7P .
UiLE 7 patese WL . O crange [ Acdiion
HAME MAME
SFREET ABDRESS STREET ADDRESS
oirY-ST- 7P aty.si.owe
WILE 3 oetete TLE [ Changs [T Addilion
NaME HAME
STREET ADDRESS SIREET ADGRESS
Qiy-st- P CIFY-S1. 2P

11. | hareby certify that the information supplied with tis fiing does not qualily for the exemption statad in Sectien 119.07(2)(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tha same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or tha receivar or tustee empowered (o execule this repon as required by Chaptar 608, Fiorida Statutes.

SIGNATURE: /ﬁ//ﬂf/ﬁ///ﬂ% : f 205~ J’ofo-a?é?/ﬂ

SIGNATURE AMD |“Eﬂ OR me NAME OF *mu MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirra Fhera ¥

4

—



