FILED
2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.05000072617 AT 05-16-2006 90182 018 ****55 00

1. Entity Narme
HOGTOWN REAL ESTATE SOLUTICNS, LLC

Principal Place of Business Mailing Address N Z U Uq 5 7 J 3

408 WEST UNIVERSITY AVENUE, #104 408 WEST UNIVERSITY AVENUE, #104
GAINESVILLE, FL 32604 GAINESVILLE, FL 32604
T ] = DO A
R20 NE 22d Terr €20 NE 221d Terr
Suite, Apt. #, etc. Suite, Apt. #, alc. 05122008 Chg-LLC CR2E083 (11/085)
City & State , ity & State . — 4. FEI Number Applied For
Gainesu, "C ] FI_ (f.amcgu i "e—l Fé Not Applicable
Zip 7 Country Zip Cpuntry " ) $5.00 Asditionat
?)a @ L” A‘GJJ'LM 3;1(0 q f [&—lo_chaq 5. Centificate of States Desired I:i Feo Raquirec; na
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name ’ -
MCCASLIN, BRENDA D Brenda D. Mlaslin
408 WEST UNIVERSITY AVENUE, #104 Street Address {P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
o Cainesdille FL | 258 y{

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

S|GNATUHEgl(1u ﬁék @- %c()M—Q«»:J 5ji2/06

ignatire, yped of printed name of registered agent and Iiie it applicabla {MNOTE: Regislered Agent signawra required when reinstating) BATE [
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 petete TITLE [ Change [ Addition
HAME MCCASLIN, BRENDA D HAME
STREET ADDRESS | 488 WEST-HNIVERSITY-AVENUE #1104 STREET ADDRESS
oTe-sTzP | GAMNESWHEBEE3301 New Add ecs ﬂbo(_g, CITY-ST-ZP
TLE 1 pelete MLE ) change  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
TITE 7 oefee TiTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 2P
TINE [T Delete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CFY-ST-2P GIy-S1-2P
TITLE [T Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-2p

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 efiect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver of rustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &Muﬂt (O mc@a/aM 5/irz/ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T bate Daytime Prone #




