ot

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # L06000005181

1. Entity Name
HOGSHEAD INDUSTRIAL, LLC

(01-28-2008 90070 010 ***138.75

Principal Place of Business

237 WESTMONTE DR,
ALTAMONTE SPRINGS, FL 32714  US

Mailing Address

237 WESTMONTE DR.
ALTAMONTE SPRINGS, FL 32714 US

50004217

Box #

“

D?F'nnc? Place of Busmesw

3. Wg Address ga " e

A

Suite, Apt. #, etc

S{wate ‘ﬁt ¥, etc 220 ﬂa e 01152008  Chg-LLC CR2E083 (12/06)
& State City & Sjate, 4. FE| Number Applied For
Acr 'l'(f ‘S)r mQS L ) 1[ 6(,(6_51 ne SS 30-0400753 Not Appicatie
Yourtry Zip Country $5.00 additional

5}27/4

5. Certificate of Status Dasired O ‘
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMALLEY, JERRY M
237 WESTMONTE DR.
ALTAMCNTE SPRINGS, FL 32714

= Jerry Smalley

8257 SO WeHmarie Drive.

FEDIE | f
1aS FL | 557/

8. The above named entit!
the cbligations of re

its this stat nt for

SIGNATURE

rpose of changing its registered office or registered agent. or both,

Ayrfe
A domonrte S
the Stale(gjlorida | am tamiliar with, and accept
/ L1 &/o&

S|gna?bwyand—ﬁmed naﬁm! registered agent and mlt:gﬁcsb\e,

{NOTE: Registered Agent signature required wiren renstating)

DATE

/

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be §538.75

Make check payabls to
Florida Departiment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES s
TITLE MGR 1 Delete TITLE [ Change B/Addiliun
NAME SMALLEY, JERRY NAME

STREET ADDAESS | 237 8. WESTMONTE DR STREET ADDRESS g(xLl'l"e. gao

CITY-SF-2ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iF

TITLE 3 belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-4T-21P CITY-$T-21?

MLE O Delele TTLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-$T-2P CITY-51-2P

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

11. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
that my signajpre shalt have the sama legal effect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate a

limited liability company or the recajver or tru G armnpo;

SIGNATURE:

/f//u

SIGNATURE AW OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

/



