FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000079900 Secretary of State
1. Entity Name 02-22-2008 90038 040 ***143.75
HODES, LLC
Principal Place of Business Mailing Address
9804 BAY VISTA ESTATES BLVD. 9804 BAY VISTA ESTATES BLVD.
ORLANDO, FL 32836 US ORLANDO, FL 32836 US 7 G 9 8 85
T S ||Ill||l||ﬂl|1||Illﬂlﬂlllllﬂll!lllllllﬂlllmlllllﬂIIlIIlIIIIII]IlllI
Suite, Apl. #, etc. Suite, Apt. #, eic. 02182008 Chg-LLC CROEOB3 (12/06)
City & State City & State 4, FE| Number Applied For
54-2166635 Not Applicable
Zp Couniry Zp Couniry 5. Cartificate of Status Desired EI/ E:-ggqlm“b“"'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HODAK, JOHN C
9804 BAY VISTA ESTATES BLVD. Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32836

City FL ] Zip Code

8. The above named ermty submits this statement for the purpose of changing its registared office or registered agerit, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE o ti _
Swm.waqmmuwwmmnm. {NOTE: Registerad Agent ssgnature required when rainstating) DATE
FILE NOWIII- FEE IS $138.75 Make check payable to
‘After May 1, 2008 Feo will bo $538.75 Florida Department of State - -
9. -m_ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
i3 MGR [ Delete TRLE [ Change ] Addition
MAME " HODAK, JOHN C NAME -
STREET ADDRESS | 9804 BAY VISTA ESTATES BLVD. STREET ADDRESS
oiv-s1-2» | ORLANDO, FL 32838 £ITY-51- 2P
TMLE MGR [ Delete TMLE [J Change [ Addition
NAME HODAK, VANESSA F NAME
STREET AODRESS | 9804 BAY VISTA ESTATES BLVD. STREET ADDHESS
GiTY-ST-2IF ORLANDOQ, FL 32836 CiTY-ST-2°P
TILE MGR 3 velets THLE O Chnge ] Addition
NAME HODAK, GARY W HAME
STREET ADBRESS | 12 TAPPAN ZEE LANE STREET ADDRESS
CIty-ST-2P LONGWOOQD, FL 32750 CITY-ST-2IP
me MGR 1 Dekte e )ﬂcranw [ Addiion
MME HODAK, KATHLEEN M NAME pc@c}‘o_ Kmﬂi ey PN, )
STREET ADORESS | 12 TAPPAN ZEE LANE STREET ADDRESS 9 M‘g_\ \r\\""‘r W’h_.
omv-sl-aP | LONGWOOD, FL 32750 Y- 1-7° o - L 38R
me O vetete me i O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OITY.ST-2P
TME O Detete TME [J Cange  [7] Addition
NAME © NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P . - CITY-S1-2P

11. | hareby' camry that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the |nlormauon
indicated on this report is true and accurate and that my signature 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ?/Mm’{zw Ko&”f\ cen ™ Hodok  2-18-08  YoT-HbLl-TIS

nmnmmnmnﬁ ‘OR AUTHORIIED REPRESENTATIVE Date Deaytime Phone #




