2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. Aug 14, 2006 8:00 am

DOCUMENT # 105000071828 :

1. Entity Name

HOOKS PROPERTY MANAGEMENT, LLC

Secretary of State

07-25-2006 90082 043 ****50.00

Mailing Address

1318 PERSIMMON AVE,
SANFORD, FL 3211

Principal Place of B”usin_fss
1318 PERSIMMON AVE.
SANFORD, FL 32771

2. Principal Place of Business 3. Mailing Address

0 A

Suita, Apt. #, atc. Suite, Apt. #, eic.

05252006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. EE| Number Applied For
O30 443 [Troraspicadic
Zp Couniry Zp Country 5. Ceniticate of Staws Desired [ ?i-gg‘ggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOKS, WILLY L
1316 PERSIMMON AVE. Streer Address (P.O. Box Number is Mot Accepiable)
SANFORD, FL 32771
i .
) ix Gity Zip Code

[

FL |

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

the obligalions of registered agent. o

SIGNATURE _
Slmwpouqu PrnEO e of rege aers and toa ¥ (NOTE: Rogmtored Agont mgnaiurs 1acsiac whon reeniialng) DATE
Filing Fee is $50.00 .. v . Make check payable to :
Dus by September 6, 2006 ..Florida Department of State
9, B MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM : 3 pelere TITLE {Jchange [ Addition
MAME HOOKS, WiLLY L HAME
STREET ADDRESS | 1316 PERSIMMON AVE. STREET ADORESS
CITY-$7-2P SANFORD, FL. 32771 Ty §1.2P
THLE - 2 Detote TLE O Crange [ Addition
NAME Py NAME
STREET ADDRESS STREET ADDRESS
ciY- 51- 217 €nv-si-17
TmE O pelete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ohY-skEr i— CiTY-§7-0F
TLE CJ Delete THLE [ Crange [T} Addition
NAME HAME
STRFET ADORESS STREET ADDRESS
CITY-51-27 cimy-$3-219
HiH 0O Ceree TME - (Jchange [ Addition
STREET ADDRESS STREEF ADDAESS Jeo
oY -51-2P CITY-S5-7P
e [ Detete e — —— - [BoCtasge 3 Addiion
NAME HAME
STREET ADDAESS STREET ADDAESS
CIFY-51-2P CITY-§7-TP

11. L heseby certify thel the nformation suppiied with this filing does not qualily for the exernplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if mada under oath; that | am a managing member or manager of the

limited liabilty company or the receiver

SIGNATURE: ,0%/

Irusiee empowered 1o axecute his teport as requued by Chapter 608, Fiorida Statutes.

2 /A

o 74?0/24&/

OR AU

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING

aa72waggj7

Daylwrs Phona #




