2008 LIMITED LIABILITY COMPANY '
ANNUAL REPSORT-{AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000012519 Feb 19, 2008 08:00 AT
1. Entily Name Secretary Of State
ROBERT HOCHSTEIN & ASSOCIATES, LLC
Principal Place of Business Mailing Address
1978 SW HERONWOQOD RD. 1978 SW HERCNWOOD RD.
PALM CITY FL 34980 PALM CITY FL 34980
2. Principa’ Placa of Business - No P.0. Box # 3. Mai~g Address
Suite, ApL. ¥ etc. Suite. Apl. #, sic. 15t MOORE CR2E083 (10/07)
City & State Ciy & State 4. FE! Number Applied For
42-1693866 Not Applicatle
Zip Country 7o Lourry 5. Certificate of Staws Desired [ gg’.gg‘ggggﬁonal
6. Name and Addresa of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

Tg%HSSJfE#%R%?\IBVEgBD RD Sireal Address {P.Q. Box Number is Not Accepiable}

PALM CITY FL 34990

Ci Zip Cad
n): FL p Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or voth, in the State of Flonda. | am familiar with, ard accept
the abligaticns of regislerad agent.

SIGNATURE
Signalura, yped o pra‘ed naire of g sfered agant and tie  appicanie INCTE Regnstarnt Agar! 0.8 e ragon ot whih 1 Gingte DATE
_.Make Check Payable to Flo ida: Depaﬁm nt'of Stale
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O pelete THLE L] Crange  [] Addition
HAME HCOCHSTEIN, ROBERT KAME R,
STHEET ADDRESS 1978 SW HERONWOOD RD. STREET ADDRESS UOCIO0a=3384
gl 02/28/08-20011-003 138,75
CITY-ST-2IP PALM CITY FL 34890 CITY-57-2P fatilatn B Rl b I R
HILE [ Delete TIFLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civy-81- 1P
TIE O peate THLE [Jchange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy. Si-2P
TILE 1 Delete THTLE [CJchange [ addiion
NAMEL NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-§:-21P
TME l 3 Detere TITEE [C] change = Additon
NAME NAME
STRLET ADDALSS STREET SLDRESS
CITY-5T-ZP CITY-57-2iP
TME O Delete TITLE [J Change [ Adgition
HAME NAVE
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CIry - St- 2

this filing does net quality for the gxemplians contzined in Section 119, Flerida Staiites. | turther centify that tha information
Fha: my signature shall nave the same lagal effect as it made under cath: ihat | &m a managing memger ar manager of the
limited liabiiity companv er 7 empowered 10 exscutd this report as required by Chapter 608, Florida Statuiss.

11. | heraty certify lhdl the infarmation supplied wm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cais Gayl.ra Fiva o p




