FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enity Narme 02-21-2005 90176 001 ****350.00
HOOKS REALTY & ASSOCIATES, LLC
Principal Place of Business Mailing Address Z U U .
108 NORTH MAGNOLIA AVERUE, SUITE 206 108 NORTH MAGNOLIA AVENUE, SUITE 206 13400
OCALA, FL 34475 QOCALA, FL 34475
2. Principal Place of Business 3. Mailing Address ‘ ||I‘|I|‘ Ill Il“l Ill" m” Ilm "I" |Il|] IIHI Ilm Ill" ‘I“I “““ m ||I’
Suite, Apt. #. elc. Suite. ApL. #, el '
uie. ApL # elc LS. APL %, 8le 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbsr Applied For
Q.Q." Scio L’ 59_5 Not Applicable
Zie Country Zip Couniry 8. Certificate of Status Desired d $5.00 Additional
Fee Required
5. NMame and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
HOOKS, BOBBY HAROLD -
235 SE 32ND PLACE Street Address (P.0. Box Nurnber is Not Acceptable}
OCALA, FL 34471-5130
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerec agent.
SIGNATURE
Signature, typed of prinied name of registersd agaent and it if applicabie. (NCTE: Ragistered Agent signalule reqiarad whan reinsiating) DATE
Fillng Feo is $50.00 Make check payable to
Due by May 1, 2005 Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR 2 oetete TITE [ Change [ Addition
NAME HAROLD HOOKS, BOBBY NAME
STREET ADDRESS | 235 SE 32ND PLACE STREET ADDRESS
CITY-ST-21P QCALA, FL 344715130 CITY-ST-21p
TRLE MGRM [ Detete TMis [OJchange [ Addition
NAME LEE HOOKS, SANDRA WAME
STREET ADDRESS | 235 SE 32ND PLACE STREET ADDRESS
CITY-ST-ZIP OCALA, FL 344715130 CITY-87-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADI?RESS_ STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
MLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-ST1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CETY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eHect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Fiakle L. M @4/ 17/05  352-634-6280
SIGNATURE AND TYPED OR Fﬂﬁ NamE OF G ) OR AUTHORZED REPRESENTATIVE ¢ “Data Dayime Phone &

[74



