FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000072677 04-13-2005 90218 033 ****50.00

1. Entity Name
HMOCK PROPERTIES, LLC

Principal Place ¢f Business Mailing Address v .
- 12108 N. NEBRASKA AVE. 12108 N. NEBRASKA AVE. A 0 l \{ A\ ; ; .

TAMPA, FL 33612-5346 US TAMPA, FL 33612-5346 US '

e S— LURIRRATMAAE ORI AMORARDRS
Suite, Apt. #, elc, Suite, Apt. #, elc. 04022005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE! Number Applied For

20-17/62H3 Not Applicable
Zip Couniry . Zp Counity 5. Cenrificate of Status Dasired (] Eese g?qlﬁ:j:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hnglstared Agent

Name - -

HOCK, WALTER
11326 CARROLLWOOD ESTATES DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL 1 Zip Code

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

SIGNATURE

Sigrature, typad of printed Name ¢f registered 2Qent and Lo o ADDRCIDe {NOTE: Rog s ed Agent signakre required when rensamng} DATE

- Make check payable to |
Florida’ _Department nf Stal o

“

Filing Fee is $50.00
Due hy May 1, 2005

a. VIANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
Tine MGRM O Oetete TE [CJChange (] Addition ||
NAME HOCK, WALTER HAME e '
STREET ADDRESS | 11326 CARROLLWOOD ESTATES DRIVE STREET ADDAESS R S N
CITY-ST-2P TAMPA, FL 33624 CITY-ST-2IP
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2F
TImE O Delete TMLE © [Change [ Adgition
NAME . NAME

 STREET ADDAESS. _ STREET ADDRESS
CITY-ST- 2P T ) T funestoe : - - - = - -
TiLE O belete 1MLE . [ Change [T Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-27 CITY-ST-7P
TILE [ pelee TIME I change [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS

OIY-ST-2P Y -ST-2IP
IE s : O psiste TITLE [ change 3 Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST Z!? . CITY ST-7P

1. 1 hereby certify that the mformahon supplied with this filing does not quality for 1ha exemption stated in Secnon 119.07(3)i}, Frorida Statutes. | further certify that the information i

indicated on this report is true and accurata and that my signature shall have he same legal effect as if made under oath; that i am & managlng rgember or manager of the
limited %abéity company or the 1 er or rusiee erpowered lagxecute thisfeport as required by Chapter €08, Florida Statutes. s SEE S WIRS 4

SIGNATURE: ¥ v 6//“ oj’- L 13- G- 5‘9‘/4’

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaylrme Prore




