[ DR

FILED

2007 LIMITED LIABILITY COMPANY y Mar 20, 2007 8:00 am

ANNUAL REPORT (AR) .

Secretary of State

02-28-2007 90152 020 ****50.00

DOCUMENT # L06000008976 b

1. Enlity Name

HOOKS LAKE INVESTMENTS, LLC

Principal Ptace of Business Mailing Address
POST OFFICE BOX 50 POST QFFICE BOX 50
LAKE GENEVA FL 32160 LAKE GENEVA FL 321680

0L L0 0 L

2. Principal Placo of B;sinoss - No P.Z, Box # 3. Maikng Address
B - . i
Suite, Apt. », ctc. Suile, Apl #, aic 15t MOORE CR2E083 (10/06)

/hel)ose, A, P O8 T HE DY st
e Country zp Couniry 5. Cotificaic o Staws Dosicd (1 99-00 Addianal
3266 é Nama .nd%}.ss:ﬁumm Registered Agent 7. Name and Address o1 New Registersa :::‘:W""ad
= Namo - :
- “'g‘ag%%&'hgé‘goﬂt) ) O T ' Suroot Addrcss (P.0. Box Numbor s Nol Accoplable) .
-~ KEYSTONE HEIGHTS FL 32656 - ' — T
B : o City FL ' Zip Code

8. The above named entity submils this statement for 1he purposo of changing its regislered olfice or 1ogisiered agent. of both, in the Staie of Florida. | am familiar with, and aceept
the ebligalions of registerad agent. A R -

SIGNATURE -
SO0, IVDSC O Drinted N GI e s BgRN ano ke £ DLk ab {NOTE Peguieiac AQant Sgrh e reqursd when reerHseng} CATE
FILE NOWI{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
5 : MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/CHANGES
e MGRM B3 Detete nng N (3 Coange [ Aadition
Nane MENG, WILLIAM M HAME
SIRLIADDRESS | POST OFFICE BOX 50 SIRFET ADDRESS
CIY-SI-21P LAKE GENEVA FL 32160 CAIY-51 0P
LE [ eime it [ charge [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRLSS
CITY-51. 71 vy -si-7e
fliLe [ Detete I [T change  [C] Avdiisen
HAME NAME
SIRLET ADDRESS SIRECT ADDRISS
CITY-Si-2iP _(:E-SI‘IIP_
ME 7 Delete LU Ol change [ Addition
NAME HAME
SIRFE] ADDRESS STRILTACORESS
EMY-5T- 2P CINY-51- 7P
it O Detete unr () change [ Adaylion
NAE NAME
SIALE] ADDRESS STRET 1 ADORESS
oY-SE- i CIrv-SI- 2
IME [ Deleie et TJchange [ Addilion
NAME NAML
SIRELT ADORESS SIREE! ADDRLSS
cIry-S¢- 2p Tiy-S)- 2P

1t. | horoby corlify that tha infarmatior: supplied with this filing coas not quality for the exemptions containod in Sochion 119, Florida Statules. | turther certity thal the information
indicatad on this raport is true and accurale and thal my signature shall have the sama logal ofloct as if made under oath; that | am a managing mamber of manager ol the
limited liability company or the receivor or lrustoe empowarad 1o execuls this report as raquirod by Chapler 808, Florica Statutos.

SIGNATURE: /77

A , Oft PRNTED NAME OF SIGHINC MAMAGING BER . A OR AUTHORIZED RPEPRESENTATIVE - /= - -




