2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT.

wdn

DOCUMENT # L05000074164

1. Entily Name

HOOPER CONSULTING, LLC

(AR)

Principal Placo of Business

105 CYPRESS LANDING
JACKSONVILLE FL 32259

Mailing Address

105 CYPRESS LANDING
JACKSONVILLE FL 32253

2. Principal Placo of Busingss - No P.O. Box #

3. Mailing Address

FILED

Jan 31, 2007 08:00 AM
Secretary of State

AR

Suite, Apl. #, ¢lc Suite, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
City & Stale City & Stalo 4. FEI Number Applied For
20-3296947 Mot Applicable
- ; —
Zip Country 2p Country 5, Cortilicale of Slalus Dosirod (] $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HOCPER, WILLIAM E
105 CYPRESS LANDING
JACKSONVILLE FL 32259

Street Address (P.O. Box Number 1s Not Acceplable)

City

FL Lzm Code

8. Tho above named enlity submils this stalemont for the purpase of changing its registerad office or rogistered agonl, or both, in the Slate of Florida. | am famitiar wilh, and accep!

the obligations of ragistered agent.

SIGNATURE

Sighalure, lyoed or praied name ol ragilared sgant and wle i applcakle (NOTE: Regsterad Agent signetura rachured whan ramstatng) DATE

FILE NOW!!! FEE 1S'§50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS CHANGES
MHE MGRM 7 Delele TIILL ] Change  [ZJ Addifion
HAME. HOOPER, WILLIAM E NAML
STRFET ADDRESS | 105 CYPRESS LANDING STREET ADDRESS
CITY-SI-2IP JACKSONVILLE FL 32259 CIy-s1-21p
I [ Dotete TI7LE [ change [ Aadition
NAML HANE LDODO0E] 25942
i R

STRLET ADDRLSS SIRFETADDRISS RO | g .
CIry-81-71p CITY-ST-7IP DL“.‘)DE.‘{EI?"BUDDH_DEE ED- DU
TITLE [ Delete IIE [JChange [ Addition !
NAME NAME
STREEF ADDRESS SIAEET ADDRLSS
CIFY-31-21P CIY-81-2F
1, [ Delete TIME ] Change [ Addilian
NAME HAME
STRFLT ADDAESS SIREE] ADDRESS ‘
CIlY-$1-2ip CITY -$1-2IP ‘
T OJ Doiee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2IP ciry-s1-21p
ME [ Detete TNE [ change 7] Addition
NAME, NAME
STRFET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P

11. | hereby cartfy that the informabon supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicalad on this report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am a managing member or manager of 1he

limited liabitity company or the receiver or itustee empowered 10 execule lhis report as required by Chapler 608, Florida Stalutes

SIGNATURE: 4/

cen T /4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMﬁH, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytrma Phone #




