FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L06000005759 04-09-2008 90123 013 ***138.75
1. Entity Name
HOGLE AVENUE, LLC
Principal Place ol Business Mailing Address
P.0. BOX 1658 P.0. BOX 1658 6002 100y
NEW SMYRNA BEACH, FL 32172 NEW SMYRNA BEACH, FL 32172
Suila, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E0B3 (12/06)
City & Staje City & State 4. FEI Number Applied For
20-4133410 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desiced O $5.00 Additional
Fee Required
~ —=— =~ ==g~Name and Address of Current Reglstered Agent—— . _ - — — . -7. Name and Address of New Registered Agent . o
Nama
SCHICK, DAVID L
301 EAST PINE STREET, SUITE 1400 Street Address (F.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City . FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or ponled name of regi agani and btie if 7 [NOTE: Registared Agent signature requirsd when rainstating) DATE
L _.‘.,‘: (-kr,,rr-,,.:,_ L ‘—:‘(‘ . V,.pA
FILE NOW!!! FEE IS $138.75 .- %77 . Make check payable to. - -
After May 1, 2008 Fee will be $538.75 : : .' Florida Department of State ~
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR [ Detele TILE [ change [ Aadition
NAME SCHMIDT, GAIL NAME
STREET ADDRESS | 801 MAPLE ST STREET ADDRESS
CITy-5T-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-21P
TILE [ pelete TLE (T} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
THLE [ Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
MLE [ Delste TITLE [J Change (7 Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
Cify-ST-21p CITY-ST-ZiP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP Ciy-81-2P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cy-57-2IP
11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgefi xacute ttais report as required by Chapter 608, Florida Statutes.,
SIGNATURE: ng//éf% S/ 97¢]
SIGNATURE AND TYPED OR PRINTED NAME OF SISIING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE /S b’ Daytme Phons #




