FILED
2007 LIMITED LIABILITY COMPANY - Aug 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DO.CU MENT # L05000101000 08-29-2007 90039 003 ****50.00
1. Entity Name
H.J. HOLDINGS, L.L.C.
Principal Place of Business Matiling Address
5529 SW 15T LANE 5529 SW 15T LANE
OCALA, FL 34474 OCALA, FL 34474
e e ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08202007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Mumber Applied For
20-3708953 Not Applicable
4 Couniry P Country 5. Certificate of Status Desired ] $5'00 Additional
Fee Required
6. Rame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PEEK, DAVID H
1301 RIVERPLACE BLVD SUITE 1609 Streel Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32207

50\ Avecside SFe lp()\
™ Yeksonuiile . FL [5B%%02

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE
Signature. typed or printed name ¢f registered agent and title il sapplicable {NOTE Registerad Agent signalura requirad when reinstuting} DATE
C
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Departrment of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delele TITLE . mnange [ Addition
NAME CASPER, HANA M HAME CC‘\SPQ( \ Cg.ﬂ(\C-_\f\ m.
STREET ADDRESS | 5529 SW 1ST LANE STREET ADDRESS 3
CiTY-ST-2P OCALA, FL 34474 GITY-ST-2IP
e O Delete e MR [ Change Tdition
NAME NAME M poce . AYAY Y
STREET ADDRESS smeETaDORESS | 5509 SwWo\ = Lane
CrY-5i-2p evst2p Oecse FL - YYD ‘~}
TILE [3 Delete TITLE ! [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CTY-§1-2IP
TILE O velele TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P GITY-51-2IP
TITLE [ pelete TOLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§T-21P
TITLE [ pelete TITLE i [DJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-§1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statules. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiabifity company or the receiver or rustee empowere is report as required by Chapter 608, Florida Statutes.

CO 8ol

,\MANAGlR. OR Autﬁtmzsn REPRESENTATIVE

SIGNATURE: w\ic & Maxe.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI/ MANAGIHE

Daylime Phona ¥




