2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L05000001299

1. Entity Name

"HOENKLEIN PROPERTIES, LLC

FILED
Jan 15, 2008 08:00 A}
Secretary of State

Princlpal Piace of Busingss

333 N.W. 3RD AVENUE
OCALA, FL. 34475

Mailing Addrass

333 N.W. 3RD AVENUE
OCALA, FL. 34475
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b S Certlficate of Status Desired

Fee Required

01032008No Chg-LLC CR2E083 (12/07)
Q "a. FEI Number Applied For
Not Agplicable
g $5.00 addtionat ‘

6. Name and Addren of Current Hegistared Agenl
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KLEIN, H. RANDOLPH 11
333 N.W. 3RD AVENUE , 1
OCALA, FL 34475 i‘*
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the obtigations of registered agent.
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8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
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SIGNATURE

Signalure, lypad or printes name of registersd agent and iitle il applicable. (NOTE: Reglalerec Apent sipnatre raquirsd when reinstaling)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
MGR

KLEIN, H. RANDOLPH

333 N.W. 3RD AVENUE

OCALA, FL 34475

MGR

HOENSTINE, JAMES M

5101 S.W. 60TH ST. RD., APT. 207
OCALA,FL 34474

TITLE

NAME

STREET ADDRESS
CiTY- $T-2IP

TLE

NAME

STREET ADDRESS
CITY-57-2P
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NAME
STREET ADDRESS
CiTY-81-2
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TITLE

NAME

STREET ADDRESS
Ciy-S1-7p
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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TLE

NAME

STREET ADDRESS
CITy-$1-21P

il
w.s

)

v::smi‘}‘k 0

=

e

rat

=5 S
P PN gy g,
SEpaes o
s _4‘%; G
= g

e
Rtk l*s%"s‘gﬂﬁ i

11. | hereby certify thal the Information supplied with this filing doas not qualify for the exempnons comalned in Chapter 119, Florida Statutes. | further cerlify that the Information
indicated on 1his report is true and accurate and that my signature shall nave the same legal effect as if made under oath; thal ! am a managing member or manager of the
limited Nability company cr jhe receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes. |

Daytima Phone #




