FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L04000057800 04-04-2005 90432 012 ****50.00

1. Entity Nama

HOG BOARD, LLC

Principal Place of Business Mailing Address

2732 SILVER PALM DRIVE 2732 SILVER PALM DRIVE

EDGEWATER, FL 32141 EDGEWATER, FL 32141 .

R v LRSI
Suite, Apt. #, ete. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For

Ob v l 1 3 12 QL{ Not Applicable
Zip . Counry Zip - Country 5. Certificate of Status Desired O Eg'gglag:;ﬁo“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent - -

Name
BYRNE, CHRISTINE A
2732 SILVER PALM DRIVE Street Address (P.Q. Box Number is Not Acceptabta)
EDGEWATER, FL. 32141

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registered agent and litle f applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

Filing Fee I3 $50.00 * Make check payabls to

Due by May 1, 2005 + - Florida Department of State .
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE [J Change  [J Addition
NAME BYRNE, CHRISTINE A NAME
STREET ADDRESS | 2732 SILVER PALM GRIVE STREET ADDRESS
CI7Y-ST-2P EDGEWATER, FL 32141 N CITY-ST- 27
e | MGRM 0clee TME JChangs [ Addition
NAME SCHNEIDER, DARWIN R NAME
STREET ADDRESS | 2732 SILVER PALM DRIVE STREET ADDRESS
CITY-ST-7IP EDGEWATER, FL 32141 CITY-ST-2P
TITLE [ Detete TITLE CJcChange [ Addition
NAME _ _ __ —_— .. - R .
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST- 2P
THLE [ pelete TITLE ) change:  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2P CITY-ST-2P
TILE (] Dekete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P cITY-S7-27
TILE (J Detete TITLE 3 change £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-53-2P

11. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(\). Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Qﬁ%ﬂfﬂﬂ‘;lmmmmm "I—-L;Dﬁ 38l 4- 00

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING Daytime Prone #




