FILED

2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #L05000113669

1. Entity Name

HO |NVESTMENTS LLC

(03-27-2008 90084 040 ***138.75

Principal Place of Business Mailing Address - ‘ 6 001 74 1 1

15271 MCGREGOR BOULEVARD 15271 MCGREGOR BOULEVARD
25 25
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
TS S AR N AR OO
Suite, Apt. #, etc, Suite, Apt. #, etc. 03202008 Chg-Ll:.C CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
ARBIIEE-FOR 9,70 3870772 [t Aopicate
Zp Couniry Zp Country 5. Comr cate of Status Daslred a 2050 g&m’m’""
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
HO,LUANT
15271 MCGREGOR BOULEVARD Street Address (P.O. Box Numbaer is Not Acceptabie)
25

FORT MYERS, FL 33908

Clty FL I Zip Code

B. The above named entity Bubmﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lanuhar with, and accept

the obligations of regrstered agam

SIGNATURE

,Np.dmp’hhdmdmwodmmdnﬂuiflwlubh.

(NOTE: Repistaract Agent sipnative required whan reinatating)

FILE NOWI FEEIS $138.78
After May 1, 2008 Foe will bo $538.75

v, . MANAGING MEMBERS /MANAGERS 1, A TONS FOrANGES

TME MGRM . 1 petete TmE O crange [T Aodition
HAME HO, HUYET NAME

STREET ADDAESS | 15271 MCGREGOR BOULEVARD #25 STREET ADDRESS

Civy-ST-2IF FORT MYERS, FL 33908 CiTy-ST-2P

THE MGRM [ Delets TME Ochange [ Addition
NAME HO,LUANT NAME

STREET ADDRESS { 15271 MCGREGOR BOULEVARD #25 STREET ADDFESS

CITY-ST-2P FORT MYERS, FL 33808 CrY-ST-2P

TMLE - O Detste TLE -— - - O crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-3P CaTY-§T-P

TME 0 Detets TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREEF ADORESS

CITY-57-2P CITY-ST-3P

TME 7 Detste TLE Ochange  {J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP CITY-SF-2P

TME O pette TME [ Change  [] Aodition
HAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CIrY-S1-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforfnation
indicated an this report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am e managing member or manager of the
limited liability company ohthe receivar or trustee esmpowered to axscyte this report as required by Chapter 608, Florida Statutes.

SIGNATUuaRMEnEu AND TYPED OR Pt V% :
2 Vi

wEMEFR, R, OR ORITED REPRESENTATVE Datw Daytime Phone #

L7



