FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

DOCUMENT # L05000085597 ecretary of State
1. Entity Name 04-05-2006 90018 002 ****50.00
HOKANSON ACQUISITIONS, L.L.C.
Principal Place of Business Mailing Address
1618 S.W, 17TH TERRACE 1618 S.W. 17TH TERRACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
L1
B ST LR R T
Suite, ApL. #, etc. Suite, Apt. #. elc. 03192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Mumber Applied For
Mot Applicable
Zip Country Zw Couniry 8. Conificate of Status Desired ] gzggq Additonal
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registersd Agent

HOKANSON. LNSEY :::\A(;Dhgff ) E/\Y\SC;\ __
1 W, TERRA s
CAPE C0R1A71-:]-:=L 33091 ’“.9% Wb‘”ﬁh ‘?XE VM

‘ = (ave _Lovil FL | *Z2pe\

8. Tre above named enuty submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiors of fegiglergd agen H__
SIGNATURE /| :
' , typad A ff o agent and voe d [ S e v p———p——rm— p———— Dak ¥

wiang

' Fliing Feo Is $50.00 S - Make check payable to
Due by May 1, 2006 . Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TN MGR O betete Tine M&K S Cange [ Adcition
HAME HOKANSON, LINSEY NAME onhoff, LA
STREETADDRESS | 1618 SW. 17TH TERRACE STREETADDRESS |14\ S.wv. Y oW exYI L)
CTY-S-2P | CAPE CORAL, FL 33991 arv-stze \(ape, COVAN | TL 229%
mE MGR 1 Delete e ’ Oichange [ Asdition
NAME HOKANSON, DONNA NAME
STREETADFESS | 33784 GRAVES DRIVE STREET ADDRESS
CiTY-S1-29 RED WING, MN 55066 GITY-S7-2tP
TTLE MGR [ ekete TLE {JChange ] Addition
NAME UPHOFF, BEN NAME
STREETADDRESS | 1618 S.W. 17TH TERRACE SYREET ADDRESS |
CrY-S1-28 CAPE CORAL, FL 33991 CHTY-ST-21P
TME [ Delete TINE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-51. 29
TMLE O oewete TLE [ Change {7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p _ CITY-ST- 7P
TME - ] 7 Delete THLE {J Change ] Aadition
NAME . . .- v . NAME . . . .
STREETADDRESS | STREET ADDRESS
ONV-SIIF | . a e e CHTY-S1-21P

11. | heraby certily that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
indicated on thig report is true and accurale ard thal my signature shall have tha same legal effect as if made tdinder oath; that | am a managing member or manager of tha

timited liability company o the receiver of trusiee empowered to execute this report as regquired by Chapter 608, Florida Statutes.

o ten igndft Wkl W iy

OR AUTHORIZED REPRESENTATIVE Dayorms Frone §

SIGNATU;&E:




