2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #. L0O4000031662

1. Enlity Name

HOGTOWN ENTERPRISES LLC

. .

Principal Place of Business Maiing Address
1455 NORTH COUNTY HIGHWAY 393 1455 NORTH COUNTY HIGHWAY 393

SANTA ROSA BEACH FL 32459

SANTA ROSA BEACH FL 32459

FILE
Apr 04, 2007 @&Szt%m
Secretary of State

LT A

2. Principal Place of Business - No P O. Box # 3. Mailing Addrcss
Suito, Apl. #. elc Suile, Apl #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slalo Cily & Slato 4. FE! Number Applied For
20-1041803 . Nol Applicakle
Zp Country 4 Country 5. Cerbficale of Status Dosired O $5'00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HOLLAND, LARRY

1455 NORTH COUNTY HIGHWAY 393

SANTA ROSA BEACH FL 32459

Strect Addross (P O. Box Mumbor is Not Accoptabla)

City

FL Zip Code

8. The above named entlity submits this staloement lor the purposo of changing its registered office or regislerad agent, or belh, in the State of Florida. | am familiar with, and accept

the obligalions of registored agont.

SIGNATURE
Sgnaturg, typed or prinied name of registered agent and Lk 4 apphcable. (NOTE: Registered Agent signature raguired when re nslatng) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
wr MGR 3 Delete T [ change [ Addilion
NAME HOLLAND, LARRY NAME
SIRFTAODRESS | 1455 NORTH COUNTY HIGHWAY 393 SIRCIT ADDRI 55
GIY-ST-21P SANTA ROSA BEACH FL 32459 LIY-51- 20
s O Delele . - [ change 3 Addon |
::\r::lrmm)nr% E?I:\:il 1 ADDRI S8 UB0000ERE35 1
5 S ‘ 55 ST A0 e o
CIY-8]- AP LY §1- AP D4| 1 I-‘ I:E{ 'JDD]. f Dl:l-j -.'U- UI:I
it 7 Delele 1t [ change ] Addution
NAME NAMF
STHLET ABORE 85 SR ETADDIISS
Uly- 81 g1f? - - SLITESI- AP -
mu CC pelese Tne CJchange T Addition
NAME NAME
SIRLET ADDHESS SIREE | ADDRLSS
CIy-31- 711 CIY-51-2IP
Tint [ pelete TINE [ change (¥ Adehilion
NAMI NAMF
SIRIET ADDRI S5 SIREE T ADDRE S8
ClIY-$1-2IF eIy 1- 7P
LI ] Delee e [ change 7 Addilion
NAME NAME
STRILT ADDRESS SIRFETADDRISS
CIlY-S7-2IP Cily-$1-2IP

11. | horaby cortify thal tha inlormalion suppliod with Lhis liling does not gualify for the axemptions contained in Section 119, Florida Statutes. | furlhor cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am a managing membor or manager of the
limited liability company of the recaiver or trustec empowered to exaculo Lhis reporl as roquired by Chapter 808, Florida Slatutos.

- 2-07 jor3o-7960

SIGNATURE: 2249 % ﬂ%/

SIGNATURE AND TVPE}éR PRINTED I'HAIAE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIYE

Data Dayl.me Phone ¥




