2007 LIMITED LIABILITY COBPAR
ANNUAL REPORT

Y

DOCUMENT #L06000059915

1. Entity Name
HOOCK USA, LLC

FILED
Mar 20, 2007 8:00 am
Secretary of State

(02-23-2007 90208 045 ****50.00

Principal Flace of Business

115 PEPPER TREE LN
ANNA MARIR ISLAND, FL 34216

Mailing Address

PO BOX 2012
ANNA MARIA ISLAND, FL 34216

0 E D

2. Principal Place of Business - Nc‘n P.O. Box # 3. Mailing Address
i . . ite, . ¥, elc,
Suite, Apl. ¥, eic Suite, Apt. 4, eic 02082007  Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4, FEI Number i Applisd For
2 O - 5 | l 3 O(G‘j Not Applicable
Zip Country Zip Couniry " . $5.00 Asational
5. Certificate of Status Desired O Feo Required
8. Nama anc Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

SANCHEZ, GILBERTO E ESQ.
101 E. KENNEDY BLVD
3170

Strest Address {P.O. Box Number is Not Acceplable)

TAMPA, FL 33602

3

City

FL [ 20 Coce

8. The ahova named anmy submits this statement fat the purpose of changing its registered office of registered agent, of botn, in the State of Flonda. | am lamiiiar with, and aceept

the cbligations of reglslerm_:i agent.

SIGNATURE: : ks
. Sk, lypdt & $1vwed name of regmveTe o BOTH e by o aophcable,

[NOTE_ Regeainrsd AGEM UGNATLE [0umad when rersiabng L DATE

Flli Fee Is $50.00
"gy uam 2007

Make check payable to
Florida Depariment of State

9, - B " MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
mE - . |:MGRM i —J Delste TME JChange ] Adoios
W - | HOOCK, GABY, HAW
STREET ADDRESS. | 115 PEPPER TREE LN SIREET ADDRESS
CY-SI-DF | ANNA MARIA'ISLAND, FL 34216 ¢y 5179
TMLE B 3 Deime TIE T crange 1 Addition
NAME NAME
STREET ADCRESS STRECT ADDRESS
oY-ST-2P CTY-1.3P
TINE T : ) Delzte N me Tcrange T Aedhion
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-7P cny.S1-0F
TILE 2 Delete TE TJcnange ] Asdiien
NAME MAME
STREET ADDRESS STREET ADDRESS
oAY-51-2P cary-g1.2p
me ] Delste nhe “Jchznge ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cry-51-2p CchY-§T-2P
TME T belee ne JCnange ] Adcition
MAME NAME
STREET ACDRESS STREET ADIRESS
CAFY- S5-0P chY-si-0r

14, | hereby certity that the inlormation suppbied with tnis filing does not quality for the exemptions containga in Chapter 119, Fiorida Statuies. | further certily that tre information
indicated on this repon i Qe{and accurate and that my signature shall have Ihe same legal effect as it made under cath, that | am a managing member o manager of Ihe

imited liahility compary

G Hoo K

SIGNATURE: v<

Vel O 6e empowered 1o execute this report as required by Cnapter 608, Florica Stalutes.

Q- P/O’l @&5'38 RS

DR PRINTED NAME OF SIGHING BANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIE




