FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000022727 04-13-2007 90037 033 ****50.00

1. Entity Name
HOYLE CAPITAL INVESTMENTS, LLC

Principal Place of Business Mailing Address TTvaev
4442 STH STREET WEST 4442 5TH STREET WEST
BRADENTON, FL 34207 BRADENTON, FL 34207

T | A O

I”/ﬂ”ff ,
Suite? y #. elc. Suite. Apt. #, atc. 03282007  Chg-LLC CR2ED83 (12/06)

CuZySrate City & State 4, FE\ Number Applied For
/f/ﬂ)’/{/q 8 [OS 7% Mot Applicabie

i Zi -
B r’ Cgpn P Sountry 5. Cenificale of Status Desired O $5'00 Addmonal
/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BDB AGENT CO.
5355 TOWN CENTER ROAD Sirest Address (P.O. Box Number is Not Acceptable)

SUITE 900
BOCA RATON, FL 33486

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regiiered agent and 1 it apohcadle. (NOTE: Registered Apent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS / CHANGES
TITLE MGRM T petete TILE [ Change [ Acdition
RAME HOYLE, GARY C NAME
STREETADDRESS | 4442 5TH STREET WEST STAEET ADDRESS
CITY-ST-2IP BRADENTON, FL 34207 CIY-§T-2IP
TITLE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE 3 Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST- 2P
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2IP
TILE O Delete TILE [ Crange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ciy-s1-2p
TIME 7 Delete T [ Crhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this liling does not quality for t
indicated an this report is true i
limited liabtlity company or tl

examplions contgined in Chapter 119, Florida Statutes. | {urther certify that the information
same legal effect as it made under cath; that  am a managing member or manager of the
pon as required by Chapter 608, Florida Statutes.

SIGNATURE: ////’/// 77/7 ‘77&2’(%'5’2,

SIGNATURE AND TYPED oarmmsn NAME ?I/su:nmﬁ u?‘uams MEMBR, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytrme Prone #

J; v



