2006 LIMITED LIABILITY COMPANY

REINSTATEMENT =

g )
-
DOCUMENT # L05000029214 ILED
1. Entity Name
E L HOGAN ENTERPRISES, LLC 06 DEC 20 A n: 30
PUERLIARY

Principal Place of Business Mailing Address IALLA HASSE E.FL é: s
4723 THOMAS DRIVE 4723 THOMAS DRIVE ' nila
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408 US
i s RO AR RO

Suits. Apt. #. etc. Suite, Apt. #, eic. 12192006  REIN-LLC CR2E101 (11/05)

City & State ~ City & State 4. FEI Number Applied For

-2523 LEs Not Applicable
ap Couniry Zp Country §. Certificate of Status Desired O Eeseggq mﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Nama
HOGAN, EDWARD L
4723 THOMAS DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed ¢r prinled name of registerad agent and tile if apphcable. {NOTE: Refjistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the fimited Make check payable to
Aftor January 1, 2007, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14, ADDITIONS /CHANGES
TMLE MGRM J Delete MLE O change [ Addition
NAME HOGAN, EDWARD L NAME
STREET ADORESS | 4723 THOMAS DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32408 CITY-ST-2IP
TILE O Deete 1MLE -D:cm,“ge,. 7 Addition
NAME NAME -3 £
STREET ADDRESS -] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T . I TITLE Change Addition
o RETHSTATEMENT 10 | w o
. W o 3w I8 f R
STREET ADDRESS ¢ olalAgad f 4% § 10 !f &=8 O 2 STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Dalete TITLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE O velete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cextify that the information
indicatad on this report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha raceivar or trustea empowered 1o exegute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: ,ﬂjg/ Ao 0&

SIGNATURE AN PED OR FRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Dayture Phone #




