FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #L05000101000 04-25-2006 90022 028 ****50.00

1. Entity Name
H.J. HOLDINGS, L.L.C.

Principal Place of Business Mailling Address 2““ JUiwv
5529 SW 15T LANE 5529 SW 15T LANE
OCALA, FL 34474 OCALA, FL 34474
ST v MBS T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LLG CR2E083 (11/05)

City & State City & State 4, FEl Number Applied For

J0~ 310 %O\ 53 Not Applicable
Zip Country Zip Country 5. Certlficate ot Status Desirad 0 ?esaggq ":f:;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N Name
PEEK, DAVID H .
1301 RIVERPLACE BLVD SUITE 1609 Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped ot printad name of regisieed agent and 1ite if applicable. {NOTE: Registerad Apant signanxe required whan reinsiating) v DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE ‘0O change [ Addition
NAME CASPER, HANA M NAME
STREET ADDAESS | 5529 SW 1ST LANE STREET ADDRESS
CRY-ST-2P OCALA, FL 34474 GiTY-ST-2P
TITLE O pelete TITLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITEE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-51-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-§T-7P CITY-ST-21P
TRE ] pelete TITLE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITy-87-2P
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further centily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the [ecejver o) tee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Moanen M Coueoer qlaol,  (38d) -, SO

SIGNATURE ANS T\’PJC"PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUMORIZED REPREBENTATIVE Daytime Phane #




