2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

e - = : . Y

DOCUMENT # L04000031662 Feb 08, 2006 08:00 AN
1. Entiy Nartie Secretary of State
HOGTOWN ENTERPRISES LLC
Principa; Place of Business " Mading Address
1455 NORTH COUNTY HIGHWAY 393 1455 NORTH COUNTY HIGHWAY 383
e e }meﬂljm "”] "m Ilm “l“ Nm ullllml 'ml ]]lll] l" ]"I
2. Pringipat Place of Businesg ) 3. Mading Address

Suite, Apt. #, etc. Suite, Apt. &, ele, C 18t MOORE CR2EQ83 {10/05)

City 8. State i City & Siate T i &, FEtNumber Applied For

Zi Country 2ip Countty 5. Centficalte of Staius Desired [ §i~ggﬁ§f§;ﬁ°”a‘

6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent B

Narne

?%%Lég%wggmﬂw HIGHWAY 393 Streel Acdress (P.O. Box Number is Not Acceptable)
SANTA RCSA BEACH FL 32459 —

Cily ' ) FL | ZpCode -

8. Tha above named entity submits this statement for the purpose of changing hs registered office or TegTEtered agent, or bolh, in the Siale of Flonidz. | arn familiar with, and accer
the oiigations of registered agent. )

SIGNATURE !
Swynalure. typac o prnted ame of ragiste ed agent and Ble $ appficdble {NOTE Reginiercd Agent signature required M@T&!ﬂslulm} GATE
g BE " MR ey Rt il St F el s ik oo
' FILE NOWH! FEE IS §50.00
Make Check Payable to Florida Department of State
DueBy May1,2006 ~ =~
s T LR . e
9. MANAGING MEMBERS /MANAGERS R . ADDITIONS /CHANGES ]
TIE MGR T Delete o Ol change [ Acdi
HAtE HOLLAND, LARRY MAML
1 AR
STREET ADDRESS 11455 NORTH COUNTY HIGHWAY 393 STREET ADDRESS - . f.ﬁﬂﬁ[fﬁ‘fa.:m_ﬁ n
Y -ST- 7P SANTA ROSA BEACH FL 32455 CIT¥-5T-757 33::?13,305"83595“14;1 Sﬂ- BD
e ' 1 telele o D change [ Adet
MAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -57-2F Cif¥-5T-Bp
fiTe T T3 Dotete N o o D) cange [ Adsi
Il‘.l.\h:ﬂ_: PR e ———— . - — o= o — NAM}. 3 —— e et e M T, —— - - S e—
STREFY ADDRESS STREEY ADDRESS
Iy -§1-21p CITY-5T-2Ip
Tme 7 Datete TTE O en a‘nge [ i
RAME NAME
STREET ADDRESS STACET ADORESS
STy -S$T.7F LNY-S1-21p
Tme O celete e ' [ Change [ per
NAME § namE
STREET ADDRESS STREET ABDRESS
CITY ST-21P offy-5T-1p
e 0 oclete me D Change [ A2
HAME NAME
STREET ADORESS STREET ADDRESS
GiTy-ST-7 I CITY-ST+ 2P

11. 1 hereby certify that the intormaion supplied with this filing doas not quali#y'ir_:.r the axemptions corfaines i Section 119, Florida Statutes. | further cartify that e informatios
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of =
limited fiability company of the regeiver or Tustes smpowered to executg this report as raquired by Chaptar 608, Flotida Statutes

SIGNATURE: /. /24t4y //% -5 - 06 J50-830- 7960

NATURE %D TYPED OR »yﬁren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daybma Phone ¥




