2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # L04000079900

1. Entity Name
HODES, LLC

Secretary of State

03-25-2005 90133 039 ****55.00

Pringipal Place of Business Maiiing Address

9804 BAY VISTA ESTATES BLVD. 9804 BAY VISTA ESTATES BLVD. 2“ V4016
ORLANDO, FL 32836 US ORLANDO, FL 32836  US
s R S UL R DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
. Not Applicable
Zp Country ap Country S. Certificate of Slatys Desired gese'gg‘:igm“a'
6. Name and Addree.s of Current Reglstered ‘Agent — 7. -Name and Address of New Registered Agent .
Name
HODAK, JOHN C . —
9804 BAY VISTA ESTATES BLVD. Street Address (P.O. Box Number ig Not Acceptable)
ORLANDO, FL 32836 :
City - — FL | Zip Code

8. The above named entity submilg

ternent for the purpose of changing its registered
“the obligations of reg} Agent. .. J:

office o regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE i
. Signature, ped or pgiefled nanme of regisiered egent and \itle | appicabla.

(NOTE: Ragisiered Agem signature requirsd when reinstating)

Ly for
B

‘ Filing Fee Is $50.00 _Make check payable to
| Z.. .— . Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TNLE MGR ) [ Delete e : O Change [ Addition’
NAME HODAK, JOHN C ‘ NAME
STREET ADDRESS | 9804 BAY VISTA ESTATES BLVD. STREET ADDRESS
CIy-47-2P ORLANDDO, FL. 32836 CITY-ST-ZiP
e | MGR : 03 elete TLE I Change  [J Addition
NAME HODAK, VANESSA F NAME
STREET ADDAESS | 9804 BAY VISTA ESTATES BLVD. STREET ADDRESS
CITY-ST-2P ORLANDO, FL":32836 1 CTY-ST-2P
TITLE MGR_ - - O pelete mE - " O'change ~ ~[J] Addition
NAME HODAK, GARY W NAME
STREET ADDRESS | 12 TAPPAN ZEE LANE STREET ADDRESS
CITY-ST-7IP LONGWOOD, FL 32750 CITY-ST-21P
TE MGR [ Detete TmEe Ochange [ Addition
NAME HODAK, KATHLEEN M RAME
STREET ADDRESS |12 TAPPAN ZEE LANE STREET ADDRESS
CITY-ST-7IP LONGWOOD; FL 32750 GITY-ST-2P
miE o O pelere g me Ol Change [ Addition
wME . NAME
STREET ADDRESS | . - ! STREET ADDRESS
CITY-ST-2P CITY-ST-2P
-TITLE 3 Delete TILE O cherge ] Addition
‘NAME NAME
STREET ADDRESS - STREET ADDRESS
CNY-STAP T CITY-ST-2P

1t 4 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ndi n signature shalt have the same legal effect as if made under oath; that
limited liability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my

ol 1 3

SIGNATURE:

| am a managing rmember or manager of the

Lo 7-496/-7115"

mﬁ‘/\vfr:non PRINTED NAME OF SiGNm MANAGIN

SIGNATURE.

WEMBER, MANAGER, OH AUTHORIZED REPAESENTATIVE

:2/./.98;/05‘

Dayiirng Phone #

~ 4 s o F e
S

- e

- F



