2007 LIMITED LIABILITY COMPANY.
AMENDED ANNUAL REPORT

DOCUMENT # L0O5000091085 F , L E D
%. Entity Name
MILLHOPPER INVESTMENT COMPANY, LLC
20TAPR30 AMI0: |7
Principal Place of Business Mailing Address SEC
4141 NW 37TH PLACE 4141 NW 37TH PLACE TALCRE }{%@EEO PO IATE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 - FLORIDA
PO | ¥ WA AGH 0RO AU ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3695464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseg‘?q :i?:;m"a'
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DELANEY, PHILLIP A
4041 NW 37TH PLACE Street Address (P.0. Box Number is Not Acceplabie)
SUITEB
GAINESVILLE, FL 32606
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 registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite i applicable. (NOTE: Registered Agent signature réquirad when reinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADD“ITIONSICHANGES g
TITLE MGRM O oelete TILE [ Change Apdu'tion
NAME FRECK, JOSEPH E RAME
STREET ADDRESS | 4141 NW 37TH PLACE STREET ADDRESS
cIry-s1-2P GAINESVILLE, FL 32606 e CITY-ST-ZP
TITLE MGRM Delete TITLE [J Change ] Addition
NAME MCINTOSH, THOMAS NAME ; :
STREET ADORESS | 13205 SW 3RD AVENUE STREET ADORESS MIs A Y] o e
CITY - ST-2IP NEWBERRY, FL 32669 CITY-ST-7P e
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TILE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TINLE 3 pelete T0TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImY-S7-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this gpoﬁ?s required by Chapter 608, Florida Statutes.

. £01<—

; JOS?Ph Mara GiN .
SIGNATU&%W%'%M Joseoh Efek Vihsmber Y / HD';,/D? (252)2344537

TYPED OR PRINTED NAME OF SIGNING MANAGING M'EHBER. MANAGER, OR AUTHORIZED REPRESENTATVE Daytima Phone #




