2006 LIMITED LIABILITY COMPANY
" 'ANNUAL REPORT FILED

DOGUMENT # L04000068944 Apr 05, 2006 08:00 AM
1, Enity Name Secretary of State
THOMAS HOHNKE, LLC

Principal Place of Business Maiting Address
13300-56 S CLEVELAND AVE PMB-624 13300-56 S CLEVELAND AVE PNB-G24
FORT MYERS, ¥L 33907 FORT MYERS, FL 33997
03192006 Ne Chy-LLG CRZEGA3 (1105)
DO N OT WR‘TE !N TH IS S PAC E 4. CEl Number Applied For
20-1647763 !a_\_!gt _Appllcat'

0 $5.00 additional

5. Certilicate gt Status Dasired Fee Raguired

6. Name and Address of Currpnt Roglstared Ageant

2‘%@&‘;&; g?gVAESLgND AVE PMB 624 DO NOT WRITE
FORT MYERS, FL 33907 : IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Forida. T am famitiar with, and avce
the obhgalions of regislered agent

SIGNATURE

Signature. lyped o printed nams of registered agent and ane if appiicabla (HOTE Registerad Agant signature raquired when remstatingl 2153

Filing Feea Is $50.00
Pue by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HOHNKE, THOMAS D

STRECT ADGRESS § 13300-58 S. CLEVELAND AVE. PMB-6Z4
City-S1-2F FORT MYERS, FL 33907

TLE
wAME bR

SIRECT ADDRESS | UBDOoS0933013 -
auy-gr-2p U4 13400 BO08T-018 50.00
TiLE

HAME

awsrae DO NOT WRITE

e IN THIS SPACE

NAME
SYRELET ADDALSS
CHyY-51-2p

TLE

NAME

STRIET AUDRESS
CivY-31-ZP

TME

HAME

STRELT AOURESS
City-S1-2r

71, | heraby cerlify that Yhe infermation supplied with this filing does nol qualify for the exemptions contained in Chagler 119, Flarida Statutes. 1 fulther ceclify that he infarmalion
ingicated on fhis reporl s true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing mamber or manager of tha
finrited liability company or the recelver or frusiep empowered fo execuls this regort as required by Chapler 808, Florida Statutes.

SIGNATURE: A\ 8 0o AN OO,

WfB\=04 (haa)ra-293

e wa




