DO FILED
<2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # L05000076425 Secretary of State
1. Entity Name: 03-03-2006 90007 010 ****50.00
HOFFNER HOLDINGS, LLC
Principal Place of Business Mailing Address
6536 PINECASTLE BOULEVARD 6536 PINECASTLE BOULEVARD
SUITE A SUIMTE A
2. Principal Place of Business 3. I\Eing Address
SML -
Suite. Apt. #, alc. Suite, Apt. #, etc. 1st MOORE CR2EC83 (10/05)
City & State City & Siate 4. FEiI Number Applieg For
9? O" 33 S"'I?ég Not Applicable
Zp Country Zip Country 5. Cetiicate of Slaus Desied  [1 99+00 Addiional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S

GANLEY, CHRISTINA

720 EASTLAWN DRIVE . Street Address (P.O. Box Number is Not Acceptable)

CELEBHATION FL 34747

Zip Code

City FL

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

SIGNATURE
Sipnaire, typed o iHitied nahe i regrstel g0 agent and sillie & HpphCaDie, {NOTE. Regsierea Ageds| signaine required when romslatng} DATE

9. MANAGING MEMBEAS/ MANAGERS 10, ' ADDITIONS/ CHANGES

TTLE MGRM [ pelete TITLE [3 Crange [ Addilion

NAME INMAN, ERIC J NAME

STREET ADDRESS 16536 PINECASTLE BOULEVARD SUITE A STREET ADDRESS

ATy -ST-2iP CRLANDO FL 32809 CITY-ST-21P

THiE MGRM ’ ' [ Delete TTLE [ Change  [J Addition

NAME GANLEY, CHRISTINA NAME

STREET ADDRESS (720 EASTLAWN DRIVE STREET ADDRESS

CITY-57-2P CELEBRATION FL 34747 CiTy-5T1-2P

TITLE MGRM 3 Delete TITLE [JChange [ Addition
|- ik GANLEY; JOSEPH F = - - NAME T - - T

STREET ADDRESS [ 720 EASTLAWN DRIVE STREET ADDRESS

CTY-ST-28  |CELEBRATION FL 34747 Ciry-St- 2

TITLE O petete TIFLE [ Change  [J Addition

NAME NAME

STRELT ADDRESS STREET ABDRESS

Ciry-S1-2P CITY-ST-2IP

Tme O Detete TE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-7IP

TLE 3 delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true a that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th Ee ermpowered to execule this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: sl - / 23 46 5/4), Yo?-99/2

S T - -




