2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000068944

1. Entity Name

THOMAS HOHNKE, LLC

Frincipal Place of Business

13300-56 S CLEVELAND AVE PMB-624

FORT MYERS FL 33907

Mailing Address

13300-56 S CLEVELAND AVE PMB-624
FORT MYERS FL 33307

2. Principal Place of Business - No P.O. Box #

WS thoaak Gk,

3. Mailing Address

1330056 H.Clevelaval hoe

Suile, Apt. #, elc.

FILED
Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90152 038 ****50.00

NECIM MMM OmER

S Apl. # etc. 15t MOORE CR2E083 (10/06)
Ly
City & Siate Cily & Stale 4. FEI Number Applicd For
X M%’: ‘z'\.\ X Moyoan T 20-1647763 Not Applicable
ZID N COUn[r)' dls] ; Counlry . ; 35 _00 Additional
A4 a s A ana 1 S o 5. Cortilicate ol Status Desired ] Fee Required

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

HOHNKE, THOMAS D
13300-56 S CLEVELAND AVE PMB-624
FORT MYERS FL 33907

« Mumbscr is Nat Accoptable)

City

FL Zip Code

8. The above named entity submils this statement for he purpose of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -\ ~-0M
Signature, lyped or prinigd name of regisiared agen and itk f apclcabia. (NOTE: Reqisiered Agent synature rnaqureo when tenmslaing) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM O petele THLE O change [ Addition

NAME HOHNKE, THOMAS D NAME

SIREETADDRESS | 13300-56 S. CLEVELAND AVE. PMB-624 STREET ADDRESS

Chy-sl-2p FORT MYERS FL 33907 CITY-S1-2p

it O oeiers TiLL A change [T Addition
i iAME NAME
I SIREET ADDRESS SIREETADDRESS
" OIY-SI-7P CITY-$1- 21
| e O Delele TMLE O change [ Addition
o VIAME NAME

SIREET ADDRESS STREET ADDRESS
i CITY-ST-71P _ o _emy-st-ae 1 B

TIHLE O Delete Til {1 Change [ Addilion

NAME NAME

SIRELT ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-Si-2p

TILE J petete TITLE [ change [ Acdition

NAME NAME

STREF § ADORESS STREL] ADDRESS

CITY-SI-2IP CITY-S1-2IP

TiTtE ] Delels TILE (O change [ Addition

NAME NAML

STREE[ ADDRESS SIRLL! ADDRESS

oiY-ST-7ip CIY 1P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exompticns cenlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is ue and accurate and thal my signalure shall have 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 1o execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: Moon Sy \&QQ&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

2-oxv-07 (2%A) $22-38 7%

Cate Dayume Phong ¥




