FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

00005759
PS“?NETEAENT #1.06000 (3-29-2007 90180 036 ****50.00
HOGLE AVENUE, LLC
i Principal Place of Business Maiiing Acdiess - -
P.0. BOX 1858 P.0. BOX 1658
NEW SMYRNA BEACH, FL 32172 NEW SMYRNA BEACH, FL 32172
S S AU EEHE MO GACRA
Suite, Apt. &, 21c Suite, Apl. #, eic. 02132007 Chg-LLC CRZE083 (12!06)
City & State City & Stz 4. FEI Number Appiied For
20-4133410 Not Applicailz
Zip Country Zip Country 5. Cenlficate of Siatus Cesiea 0 gfa.ggqgf:"jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHICK, DAVID L

301 EAST PINE STREET, SUITE 1400 Sueel Auaress (P O Box Number 1s Not Acceplaple)
CRLANDG, FL 32801

Ciy FL ! Zip Cooe

8. The above namet entity submiis this siatement for the purpose of changing its registeres office ar registered Agent, or both, in e State of Flotita. | am familiar with, and accept
ihe: dhligations o’ registered agent,

SIGNATURE

Signause, typed o proed neme of regesiered 3gen: and e £ applicabie. (NOTE. Registerad Agent signature requed when renstzing)

* Filing Fee is $50.00
- Due by May 1, 2007

EX MANAGING MEMBERS / MAMAGERS 10,
PIE [ pelete TE MER [ trasca m Acdition
N NAAE SCHMIDT, GALL
STREET AODAESS STReET Aoress | BO1 Maple Street
oy-81-2P . CEV-ST-2°  INew! Smyraa Beagh  FL 32169
TTLE O celete 1143 [ Change (] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LrY -ST-2P CEY-8T-2P
ik (O celete 1LE [ crasge [ Aceition
NAME HAME
STREET A)ORESS STAEET ADDRESS
LAY -ST-2P LAY -T2
O e Tk O unangs 3 Auuiion
NAME
STREET ADDRESS STHEET ADDRESS
(fTy-5T-2ZP CIy-51-7Ip
TNE O Celete TE O Coange 773 Acdition
NAMAE NAME
STREET ADARSS STARET ADOFESS
CITy-§T-2P Cliy-8T-2P
TI.E O celere 143 (O Coange [ Adcition
NauE HAME
STPRET ADDRESS STREET ADDRESS
CITY-37-21P CEY-51-2

11. | hereby cerify that the information supplies wim this filing voes not qualify for the exernptions contained in Chapter 119, Roriga Staites | iunher certfy thai the information
incicaied on this reportis bue ard accud@ie and ha! my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
timited liability comipany or theffecaiver ar irfflee empowered 'o execute this report as required by Chapler 808, Borids Statites.

«

SIGNATI{IG'\:“E:

AND TYPED DR NTED MAME OF SIGNING OR AU ATIVE Cae Cayume Fhone &




