FILED
A ANNUAL REPORT Y Jul 02, 2007 8:00 am

DOCUMENT # L06000016904 Secretary of State
1. Entity Name 3O K
HOGAN'S IMPORTED CABINETS & FURNITURE LLC 07-02-2007 90092 019 F¥50.00
Principal Place of Business Mailing Address
394 S YONE ST 394 SYNEST -
aJTEB 40EB
CRNDBERCH AL 32174 CRVNDBEBH A 32174
o PO Gy AL AC O e AT
Suite, ApL. #, etc, Suite, Apt. #, etc. 06052007 Chg-LLE CR2E083 (12/06)
Cily & State City & State 4. FEI Number Apptied For
20 - 57 0055 @ Not Applicable
“p Counury Zp Country 5. Certificate of Status Desired a ?esa ggq::dt:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name |
HOGAN, ROSA M Kev(er
430 ROBERTS ROAD Strest Address (P.Q. Box Number is Not Acceptable)

PIERSON, FL 32180

124 Spisdn SE

“ DNavionaAeath FL | %7y

8. The above named entity submits this staternent for the purpose of changing its registered office or legi!tered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE Slpnature, typad o prnted nams of registered agenl and nte if applicame. {NOTE: Registeiad Agent signature requiled when [esngtatng) DATE
Filing Fee is $50.00 Make check payable to

Dus by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
e MGRM ﬁ"m TLE (‘DR (3 Crange /3] Additon
NAME HOGAN, JESSICAR NAME QDSQ N>|
STREET ADDRESS | 518 HOLLY ST STREET ADDRESS SO R o
oS-z | SOUTH DAYTONA, FL 32119 Gy-ST-2IP tersoh Q‘ELI%D
TMLE MGR 3 Delete TITLE Ochange  [J Addition
NAME CHARLES MAME
STREET ADDRESS | 384 S YONGE ST STREET ADDRESS
CITY-S7-ZP ORMOND BEACH, FL 32174 CITY-ST-2IP
TALE (3 petete TLE Cchange 3 Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CIY-S5-ZP " ChY-ST-2F -
TMLE 7 Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
TILE [ Dalete mE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST- 2P
TILE 1 Delete THLE [J Change  [] Addition
MAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited liability company or lhe}rer or Wpowefed 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 07424«.— & *alf‘ O e &77~ qodo
8GN,

ATURE AND TYPED OR PRINTED NAME OF X, OR AUT ATWE Dayurne Phone 4§

7




