2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY M‘ﬁ“‘1 2008

DOCUMENT # L0O5000088858

1. Ennity Name

HOHNE FAMILY INVESTMENTS, LLC

Prnaipa Prase of Busingss

31 SIERRA DEL NORTE
FT. PIERCE FL 34951

Mailiny Acdress

31 SIERRA DEL NORTE
FT. PIERCE FL 34851

2. Pringipat Place of Business - Mo PO, Box #

3. pailing Addrpss

FILED
Apr 17,2008 08:00 Al
Secretary of State

T

Suile, Apt. #. ele. Suite, ApL # etc 18t MOORE CR2E0R3 (10/07)
City & State City & State 4, FEI Numoer Applied Fal
20-3486884 Not Applicatle
z Count Zi LU ;
® puntry a9 Gounzry 5. Cerficate of Staws Desired Od $5.00 Additicnal
Fee Required
8. Name and Address of Curreni Registered Agent 7. Name and Addrass of New Regislered Agent
Name

KIRK, WILLIAM N ESQ.
979 BEACHLAND BLVD.

Streal Agdress (P O Box Number is NGt Accepab'a)

VERO BEACH FL 32963

City Zip Cede

FL

8, The above narmed antity subrmits thie statement for 1he purpose of changing its registered office or registered agent. or poth, in the State of Flonda. | am familiar with, and accept
ihe ohiyations of registerad aganl

SIGNATLIRE

ognntird, type ol of 207 ST 0 of ey Bletad agonl 00 | be F arplicane INOTE Roplered «gent g dba b eGared men roraming) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TiTLE P [ Delete TITLE [ change 3 Additicn
NAME HOMNE, BERNHARD S NAME

STREZT ADDRESS |31 SIECRA DEL NORTE STREET ADDRESS

CTY-ST-2P |FORT PIERCE FL 34951 {TY-57-20

nILE [ [ palete TILE 1 ETIE‘II:I-'BD 440 [ Change [ Addition
HNARE HOHNE, MARY E KAME e ’Iji —;D' AN0LT-n0 139,75
STREETAUNRESS |31 §IERCA DE NORTE STREFT ALDRESS - il it

GIv-sT-2P |FORT PIERCE FL 34951 EITY-S7 P

Lt 7 Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ALORESS

CITY-5T- 2P CITY-51-7F

THLE ] Delete ML [ Change  [[] Addwion
NakiC NAME

STRECT ADDBESS STREET ADOFESS

LITY-31-2IP CiTY-57-2P

TTLE 3 etere TTiE O change [ Avditan
HAE NAME

SIR(CT ADIVLSS STRECT ADDRESS

GITY 3T 2 CITY-51-21p

TME [ pdlete TTE O Change [ Adamon
HAKE NAME

STREET $DOAESS STREET &IDRESS

CAY-ST- 2P CITY-5T-2

this filing coes not qualty for the exemptions cortained in Saction 119, Flerida Statdas. | furthar cenify that toa information

11. | hereby certdv that the nformation supplied wiln
that | am a maraging mernber of manager of the

indicated on 1his report s g and accurale and that my signature shall have the same tegal etlect as if made under cain:

Iimiled haktxlizy company ¢r the receiver Or ruslee empoweres (0 execule this report as required by Chapster 828, Florida Slalules.

/.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZEDQ REPRESENTATIVE aln . BaptoaPuees




