2007 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000088B58

1. Entity Name

HOHNE FAMILY INVESTMENTS, LLC

Aug 17,2007 08:00 A
Secretary of State

Maling Address

31 SIERRA DEL NORTE
FT. PIERCE FL 34951

Principal Pluce of Business

'31 SIERRA DEL NORTE
FT. PIERCE FL 34951

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc, Suite, Apt. #. elc. and MOORE CR2E083 (4/07)
Cuy & Slate City & State 4, FEI Number Applied For
20-3486884 Not Apphicabie
Z Countr Zi Count iti
P vty P ounry 5. Certificate of Status Desired a - $5.00 Additional
Fae Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name -
KIRK, WILLIAM N ESQ.
0. i A I
979 BEACHLAND BLVD. Street Address {P.Q. Box Number is Not Acceplable)
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signeture, lyped o pritedd name of registered agent and otis | apphcable {NOTE Fiupl:, gred Agum SINAtUre TeGUIE when muwlnlmq) DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
me P O pelee HILE [ change [ Adattion
NAME HOHNE, BERNHARD § NAME L!!jl’l[!ljz't? 297
STREET ADDRESS {31 SIECRA DEL NORTE STREET ADDRESS 8S17A07- []_ 018 50,00
ciy-s1-2¢ [FORT PIERCE FL 34851 CITY-S1- 2P
ME S O celete e {J Change [ Addition
HAME HOHNE, MARY E NAME
STREET ADDRESS (31 SIERCA DE NORTE STREET ADDRESS
cry-s-2P - |FORT PIERCE FL 34951 CIY-§1-21P
TILE 1 pelete TILE . [change  [] Addition
HAME - T o NAME
STREET ADDRESS SIREET ADDRESS
ChyY-S1-71P CiTy-§7-2IP
TILE 1 pelete TLE [J Change [ Addibon
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1-21P CITY-ST-ZIP
TIHE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-S1-21p CITY-81-ZiP
TLE 1 petere TME [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy- SI-21P CrFy-ST-21P
11. | herepy certly that the information supplied with this fiing does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. i turther certify that the intormation
mndicated on ihis report is true and accurale and that my signature shall have the same legal effect as it made under catn; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowergds 1o execule this reporl as required by Chapter 608, Florida Statutes.
et V2 A by i .
SIGNATURE: 2E ZDARRD S . Hothi& | pet- C‘w [3-02 772 "F72¢7L3
SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING MANAGING NEMBEH MANAGER, OR AUTHDRIZED REPRESENTATIVE {J oan Daytma Phona #



