2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # LO6000026129 Secretary Of State
1. Entity Name
03-14-2007 90212 039 ****50.00
JAMES HOHWALD, LLC
Principal Place of Businass Mailing Addross
118 HOLMES BLVD 118 HOLMES BLVD
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ofc. Suile, Apl. #, cle. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Numb Applied For
;{0 - § '/5 1 7 ?J’ Nat Applicable
ap Country Zip Country 5. Ceorlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

HOHWALD, JAMES
118 HOLMES BLVD

Street Address (P.O. Box Number is Nol Acceplable)

FT WALTON BEACH,FL 32548

* City FL ’ Zip Code

8. The above named entity submits (Ris statement for the purposa of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent. -

SIGNATURE
. Signature, ryped of puned r:qgéﬁreg:s:erec agent and hile ¢ applcable. {NOTE: fegslerec Agent signature reauires when renstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
] ' Due By May 1, 2007
9. .MANAGING MEMBERS/MANAGERS 190. ADDITIONS JCHANGES
i | MGRM L : O Dpelste TILE {J change [ Addilion
NAME HOHWALD, JAMES~- NAME
STREETADORESS | 118 HOLMES BLVD STRECT ADDRESS
CV-ST-ZP | FT WALTON'BEACH EL 32548 eiry ST 2P
JLLE: [ colete TE [Jchange [ Addilion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIY-S1-2IP CITY-SI-7IP
TiE O peiets TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-SI- 7P CITY-SI-21P
TiE [ pelete TITLE [Jchange [ Addirion
NAME NAME
STHEET ADDRESS STREE] ADDRESS
CiTY - ST-71P CIY SI-2P
It [ Delete i : O change [ Addition
NAME NAMF
STRELT ADDRF$S STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE O pelere HILE [Jchange [ Addition
NAML. NAME
SIRLLT ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-ST- 7P

11. | hereby certify that the infermalion supplied with this filing does not qualily for the exemplions contained in Secticn 118, Florida Statules. | further certify thal the information
indicated on this report is rue and accurate and that my signalure shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /vaz? et 2/2 /07 ®ra-s257

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Prone &




