2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) --- — FILED

DOCUMENT # L05000071828 Apr 27,2007 08:00 AM
1. Ently Name Secretary of State
HOOKS PROPERTY MANAGEMENT, LLC
Principal Place of Businoss Mailing Address
1318 PERSIMMON AVE. 1318 PERSIMMON AVE.
T
2. Pri‘ncipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, olc Suite. Apl. #, ale. 15t MOORE CR2E083 [10/06)
Cily & Slate City & Slale 4. FEI Number Appi:ed For
20-3204432 Nol Apolicablo
Zip Country Zip Couniry 5, Ceriilicato ol Staus Desired O §i'ggli’;?§é“°“a|
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

HOOKS, WILLY L
1316 PERSIMMON AVE.

Sireel Addross {P.O, Box Numbar 1s Not Acceptable)

SANFORD FL 32771

City FL l Zip Code

8. The above namad eniity submits this slalement for tho purpose of changing ils registered office or regisiered agenl. or both, in the Stale of Florida. | am (amiliar with, and accopl
the obligalions of rogislered agenl.

SIGNATURE
Seynalure, lyped OF Dhtied name ol reghsiared agent and lile | applcable, (NCTE: Regisiered Agenl signature 1equired when remslating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
1t MGRM 1 Detete I [J Change  [J Aduiion
NAML HOOKS, WILLY L NALK
SIRLLTADIRLSS | 1316 PERSIMMON AVE. STREL TADIAY §5
GITY - 51- AP SANFORD FL 32771 CITY ST-71P e
Tt O pelete nin (s, flf'fLHJ]L?EE'é!I—:&Iﬁr;;EIUfIC,B_- GF}’}I’_‘{E i:ﬂj:l Atlduion
NAME HAME - '
SHIELTADIILSS STREET ADDEE S5
Gy -51- 711 GHY-sl-ar
Nt ' [ pelete e Ochange ] Additon
HAME HAKL
SV ADDN S5 SIHEST ADDR 85
CITY- 81- 41 ClHY-81-4IP
HHe O beiee TILE [ Change [T Adaition
NAME NAME
SINFFT ADDRT 8% SIREETADDIESS
CITY- s1-71p GlIY-sl1-21P
TIE 7 Deleie lnt Oetange [ Adilion
NAME NAME
SIREET ADDRLSS SIHLET AL SS
CITY-51-21p CHY-ST- 7P
e 1 Delete me [ Cnange ] Aition
RAME NAML
SIREEN ADDRESS SINECTADDRL $8
GUY-S1-2IP CITY-81-21P

11, 1 horeby cernly thal the information supplied wilh this Iling docs not qualily for the oxemptions conlaimed in Soction 119, Florida Statules. | furlhor cortify That the information
indicaled on this reporl 1s true and accurale and thal my signaturo shall have tho same legal effect as if made under oath; thal T am a managing mombaer or manager of lhe
limitad fiability company or the recawer or lrugleo ompowared lo oxecuie this raporl as required by Chapler 608, Fiorida Slalules.

SIGNATURE: - /5;7 Z /Mé’ 04// Qf///ﬁ&w?’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIE“BER,'“ANAGEFL oR AU;HORIZED REFRESENTATIVE Dae Daylrma DAona &




