2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 04, 2007 8:00 am
SR e

DOCUMENT #L06000012519 cretary of State
1. Entity Name 09-04-2007 90083 037 ****50.00
ROBERT HOCHSTEIN & ASSOCIATES, LLC
Principal Place of Business Mailing Address
1978 SW HERONWOOD RD. 1978 SW HERONWOOD RD.
PALM CITY, FL 34990 US PALMCITY, FL 34990 US
TS RS AR MO AR A
Suite, Apt. #, elc. Suite, Apt. #, atc. 07062007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FEI Number Appiied For
‘—" 7 - !(nc! 33@ (ﬂ Not Applicable
zp Country Zip Country 5. Cortificate of Status Desired 0 ?g'g?qa‘::;“"“a‘
8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agant
Name
HOCHSTEIN, ROBERT
1678 SWHERONWOOD RD. Street Address (P.0O. Box Number is Not Accaptable)
PALM CITY, FL 34880
City FL Zip Code

8. The above named entity submits this; statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE i _
Sigrature. hped or pranted name of registered agent and Lt £ apphcabio (NOTE. Regsstored Agsrt sigrature required winen reinsiating ) DATE
~Fillng'Foo 1s.$50.00 -
‘Duelyy Saptembaer 14,/ 2007
! BT et RS
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 petete nTLE {)Change  [J Addition
NAME HOCHSTEIN, ROBERT NAVE
STREET ADDRESS | 1978 SW HERONWOQOD RD. STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34980 CITY-ST-2IP
(37 O Deiete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TTLE - (7 Detete TILE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
THLE O Delete TITLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-71P CITY-ST-2IP
e O Delete TLE [ change [ Addion
MANME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. P CITY-8T-2P

11, | horaby cerify that the information supptied with this fiting does not qualify for
indicated on this report is true and accurate and that my signature shall h
limited liability company or the receiver or trustes empowsered to execu

s corained in Chaptar 119, Rorida Statutes, | further certity that the information
effert as if made under oath; that ! am a managing member or manager of the
y Chapter 608, Florida Statutes.

duj/fzf“ g
5l




