4___—:-==2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L04000037038 Apr 16,2007 08:00 A
Secretary of State

1. Entity Name
HODGECO FINANCIAL, LLC

Pringipal Place of Business Malling Address
20991 NORTHEAST HIGHWAY 27 20991 NORTHEAST HIGHWAY 27
WILLISTON, FL 32696 US WILLISTON, FL 32696 US
A0 O
|
01292007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE pay— Appied For
20-1168583 Not Applicable
" . 0
8. Certificate of Status Desired 0 ?3 g'ql:dm?m"‘“l

6. Name and Address of Current Regisisrad Agent
CHAMBERLAIN, STEVEN M
618 NE 18T STREET DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, fyped or printad narne of regiatarsd agent and e If sociicable. (NOTE: Regratered AGeni monakme ragured when renetatng) DATE

Flling Fee Is $30.00
Due May 1, 2007

8. MANAGING MEMBERS/MANAGERS
e MGR
NAME HODGE, EDWARD C SR.

STREETADORESS | 4351 NORTHEAST 176TH AVENUE
CITY-ST-2P WILLISTON, FL 32696

e UDODO0TEISsT

NAME

STREET ADDRESS 04/26/07-80028-011 S0.00

CITY-ST- 29

TmE
NAME

o | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TINe

NAME

STREET ADDRESS
CTY-ST-2P

TLE

NAME

STREEY ADDRESS
CITY-ST- 27
11. | hereby certify that the information supplied with this #iling does nat qualify for the exempuons contained in Chapler 119. Florida Statutes. | further certify that the information

indicated on this report is true and eccurate and thal my signature shall have the sama legal effect as if made under oath; thet | em a managing member or manager of the
iver or rusten gmpowerad o execute this rep, s required by Chapter 608, Florida Statutes.

SIGNATURE: Q%// 07

#aNATURE AND TYPED OR PRINTED NAME OF BIGING [ REPRESENTATIVE D Ottytame Phons #
-

limited liability company




