2006 LIMITED LIABILITY COMPANY

ANNUAL REPORYT =~

FILED

May 12, 2006

412

DOCUMENT #L05000003942

t. Enlity Name

HOFMANN PROPERTIES, LLC

04-24-2006 90039 034

Principal Place of Buginess

12680 HIGHWAY 25
OCKLAWAHA, FL 32179

Maillng Address

12690 HIGHWAY 25
OCKLAWAHA, FL 32179

e = -

L OO A TE g

8:00 am

Secretary of State

**%50.00

2. Principal Place of Business 3. Mailing Address

Suite. Apt. ¥, ete. Suite, Ap. ¥, etc. 04182008 Chg-LLC CR2E083 (11/05)

City & Stala City & State 4. FE! Number Applied For
30216 1163 Not Applicatia

Tip Coundry Zip Country . $5.00 Additional
5. Centficate of Status Desved [0 Required

5. Narme ond Address of Cirrent Regiaterad Agent - 7. Name and Address of Naw Registersd Agent
Name

HOFMANN, HENRY P
12690 HIGHWAY 25

OCKLAWAHA, FL 32179

Strest Address (P.Q. Box Number is Nol Acceptable)

City

FL [ 2Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SKGNATURE
Signauss. typed or prirked neme of agani and te f (NOTE: Registerad Apant Sigraturs récire¢ whshn (ensiating) DATE

Flling Fee ls $50.00 Maks check payshle to

Due by May 1, 2008 Florida Department of Stats
[X MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
me MGR [ peietn TLE ] trange T addition
WAVE HOFMARNN, HENRY P NAME
STREET ADORESS | 12690 HIGHWAY 25 STREET ADDRESS
CiTY-ST-DP OCKLAWAHA, FL. 32179 CmY-ST-7P
ME 1 telete TME [Jchange [ Addition
NAME NAME
STRELY ADDHESS STREET ADDRESS
oTY-ST-2P COY-5T-2P
TmE [ petete TLE Ochange  [J Addiion
NAME | g1
STREEY ADDRESS STREET ADDRESS
oiy-ST-29 CAY-ST-7P
THLE - [ Detetz me Ochnge ] AdGition |-
NAME (T3
STREEY ADDVESS STREEY ADDRESS
CITY-57- 2P I CITY-ST-2P -
MLE 3 Delets TITLE [1ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-SI-2P CiTy-St-ap
MLE [ petese e {Ochange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-s7-7%

1. | hereby cammmat the informiation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cestify that the information
is report i true andt accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on

limited Tlability company of the receiver or tustee empowerad to execute thig report as required by Chapter 608, Fiorida Statutes.

SIGNATURE.: =

Oayrime Frone




