2007 LIMITED LIABILITY COMPANY _

.t =

ANNUAL REPORT (AR}

DOCUMENT # L04000075327

1. Enlity Namoe
TAMIAMI HOEHNE LLC

Principat Place of Business

3104N TAMIAMI TRAIL
agRASOTA FL 34234

Mailing Address

3104N TAMIAMI TRAIL
ﬁgHASOTA FL 34234

2, Principal Placo of Business - No P.O, Box #

3. Mailing Addross

Suite, Apt. #, olc.

FILED
Mar 05, 2007 08:00 A
Secretary of State

GRG0 A

Suite, ApL #, cle.

1st MOORE CR2E0B3 {10/06)
City & Slale City & Slale 4. FEI Number Applicd For
33-1103431 Nol Apphicable
Zp Country ap Country &. Corlificate of Stalus Desired [ $5'00 Add'"[’"a'
Fee Aequired
6. Name and Address of Current Raglstared Agent 7. Name and Addrass of New Registered Agent
MName
;{%ETJNTEAW‘SIHTERME Stroot Address (P.O. Box Number is Not Accoptablo}
SARASOTA FL 34234
City FL Zip Code

8. The abovo named enlily submits this statement for the purpose of changing its registorad oflice or regislered a

ihe ohligations of regisiered agent.

gent, or both, in tho Stale of Florida, | am familiar with, and accept

SIGNATURE
Swgnature, lyped or nrinted namae of ragrstated agernt and il t applicable. {NOTE: Ragisterad Agenl signature recured whan renslatng) DATE
o . FILE NOW! FEE IS $50.00 . = .,
Make Check Payable to Florida Depaitment of Staté”
Sre b Y Due By May 1,2007 T T
9. MANAGING MEMBERS/ MANAGERS . 10. ADDITIONS { CHANGES
TILE MGR O petaie ilils [ change [ Addition
NAME HOEHNE, RALPH E MR. NAME
STACET ADDRISS | 3104N TAMIAMI TRAIL STRLLT ADORI 85
Cy-sT-2P | SARASOTA FL 34234 CITY-$1-2IP S B o
T MGR O Deleie THE U3 U T L30T 3 g™ 1 adiion
NAME HOEHNE, JOANNE B MRS. NAMI
STREET ADDRESS | 3104N TAMIAMI TRAIL STREET ADDRESS
CHY-si-41p SARASOTA FL 34234 CITY-SI-2Ip
i, [ Delele nmr [ Change  [C] Addition
HAME NAMI
SIR LT ADDRESS SiREE T ADDRESS
CITY-S1-71p CITY-$1- 71
Tme O pelete e [J Change [ Addition
NAML NAME
STREFT ADDRE 88 STRICT ADDIY 85
CITY-SI- 2IP CITY-51-7IP
e [ Deicte iy 7] Change [ Addiion
NAMY I NAME
SENFET ADDRE 8S STRELTADDRSS
GITY-ST- AP CITY-S1-2IP
. 7 pelete ILE [ change [ Aadition
HAME NAME
STREET ADDRESS SIRECT ADDRISS
CITY-8T- 7P CIry-sl1-21P

11. | heroby certify that the information suppliod with this filing doas not qualify

fer the exemptions containod in Seclion 119, Florida Statutes ! furthor certily that tho information

indicated on this report is true and accuralo and Lhal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabity company or the or o lrustog empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Tk lphHoehue B A-D T R 355 oo

SIGNATURE AND TYPED OR FRINTED NAME OF GIGNING MANAGING MEMBER. MANAGER, O AUTHORIZED AEPRESENTATIVE Dae

Daytrng Phane €



