2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # L05000007772

1. Entity Name
DAN HODGES, LLC

Secretary of State

02-16-2006 90143 008 ****50.00

Mailing Address
37208 KINSMAN DR

Principal Place of Business

37208 KINSMAN DR

ZEPHYRHILLS, FL 33541 S ZEPHYRHILLS, FL 33541 US
s v FeSes W
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
'17" (2] d/q ‘/ 7 5 Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desired [ gz-ggqa:’:;“"""
6. Name and Address of Current Reg d Agent - T. Name and Address of New Registered Agent -
Name
HODGES, DANIEL D
37208 KINSMAN DRIVE Sweet Address (P.O. Box Number is Not Accaptable)
ZEPHYRHILLS, FL 33541 -
.‘ City i ‘ FL | Zip Code

8. The abavae named entity Submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-
L}

SIGNATURE . -
- Sigransre, typed or primdec nome of regecered agent and tile o applicable. (NOTE: Agerd racuired when res \ DATE

Fillng Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, I .- MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES .
TIMLE ‘MGRM [ Desete TILE [1cChange ] Addition
KAME HODGES, DAN . NAME
STREET ADORESS | 37208 KINSMAN DR - { STREET ADUAESS
CITY-ST-2P ZEPHYRHILLS, FL 33541 j CITY-ST.2P
TME MGRM KDeleta me [ Change  [C] Addition
HAME HODGES, DOUGLAS W NAME
STREET ADORESS | 37208 KINSMAN DR STHEET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33541 Ciy-ST-2P
TMLE [ peiete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZP
TRE [ Detete RE 3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e 1 Detete TRE [ Chenge [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-57-TiP CITY-ST-2P
TE (3 etete TIE JcChange [ Addition
NAME NAME R
STREET ADDRESS STAEET ADORESS
CITY-5T-7P CITY-$1-2¢

11. } hereby certify that the infanmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _@W % e

§¢3 b¥3 27

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING

MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

o L2 06

Daytime Fhone #




