2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L0O5000091085 Jan 17,2007 08:00 AM-
1. Entity Nama
MILLHOPPER INVESTMENT COMPANY, LLC Secretary of State
Principal Place of Business Mailing Address
4141 NW 37TH PLACE 4141 NW 37TH PLACE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
C ; o 01042007 No Chg-LLG CR2E083 (11/05)
Do NOT WR'TE IN .THIS SPACE " 4. FEI Number Applied For
: " . 20-3695464 Not Applicable
5. Certficate of Status Desired 0 gi.ggqﬂf’j:‘;tional

6. Namoe and Address of Current Registered Agent

4047 NW 37TH PLACE : - DO NOT WRITE-
GAINESVILLE, FL. 32606 - INTHIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigrature, typed or printad name of registarad agent and Utke If applicabla. (NOTE Ragistered Agent signalura requiad when relnstating) DATE

HOOAINRES TS
Flling Foo Is $50.00 A BTSRRI e S
nu:gyasz,zow O1A1BATT-R0027-002 50,00

9. MANAGING MEMBERS/MANAGERS F .
TE MGRM | i -

NAME FRECK, JOSEPH E

STREEY ADDRESS | 4141 NW 37TH PLACE
CITY-ST-7IP GAINESVILLE, FL 32606

TITLE MGRM

NAME MCINTOSH, THOMAS

STREET ADDRESS | 13205 SW 3RD AVENUE
CivsT-2P | NEWBERRY, FL 32669

WLE e . ¢
HAME .

" -~ DO NOT WRITE

NAME
STAEET ADDRESS
CITY-STF-2IP

"IN THIS SPACE

TILE
NAME . ) .
STREET ADDRESS o : A . S
CITY-ST-2IP o : ~

TITLE .
STREET ADDRESS o ' ‘
CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama 'egal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowerad 10 execute this raport as required by Chapter 608, Florida Statutes.

25 YoMl
SIGNATURE: /M/\ P W\ I{W b7/ 527

SIGNATURE AND TYPEDWPR PMED NAII% OF SIGNING MAN‘{BING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




