FILED
2008 LM INRUAL REPORT Y Apr 25,2005 8:00 am

DOCUMENT # 04000037038 ecretary of State
1. Entity 75 Rkt o
HODGECO FINANCIAL, LLC 04-25-2005 90097 011 50.00
Principal Place of Businass Mailing Address.
JMONEPND-SHREET J40-NE-2NB-STREEY UULRILTV
WILLISTON, FL 32696 WILLISTON, FL 32696
0010 ORI CR O
2. Principal Placs of Bush 3. Mailing Address ; l
2099/ NE fHwy 27 435) NE [76* Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIN Applied For
20-1 l G885 %3 Not Applicable
Zp Country Zp Country 5. Corlificate of Status Desired [ ggggq Additiona)
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLAIN, STEVEN M
618 NE 15T STREET Streat Addrass (P.O. Box Number is Nol Acceptable)
GAINESVILLE, FL 32600
) City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
w:. Iypad or printad name of registered agent and title § applicable. (NOTE: Rgterad AQent Signature requinkd whien reinstatng) DATE

Fnlln% Fee is $50.00 Make check payable to

Due y May 1, 2005, Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE - MGR . O petete TLE Mftrange ] Addition
NAME HODGE, EDWARD C SR. NAME
STREET ADORESS | S40-NEZND-STREST sweoves | 4351 NE 170U Ave
CiTY-S7-2P WILLISTON, FL 32$98 CITY.ST-2P
e ° 1 vekete e [ Change [ Addition
NAME NAME
STREFT AIORESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TME [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORIESS
CITY-ST-ZP CITY-ST1-2P
TE [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2P
TILE T Detete NILE [ change [ Addition
STREET ADDRESS STREET ADDRESS
eIry-51-2P CITy-5T-2P
TME [ Detete TLE [ crange 3 Addition
HAME NAME
STREET ADDAFSS STREET ADORESS
cY-ST-2P | - L CITY-ST-7P

- 11: | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. I further certify that the information
indicated on this report is true and acwrateandﬂwlrwsignamre shall hava the same legal efiect as if made under gath; that | am a managing member or manager of the

limited liability companv nr tha mcew empowered to exec eport as required by Chapter 608, Florida Statutes.
i # / 4 ‘#/ /QS-

SIGNATU_&EU:M _ Ll LAV

. 1, OR AUTHORLZED REPRESENTATIVE 7 Daytime Fhone ¢




