2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) . Apr 30,2007 8:00 am

DOCUMENT # L06000079887 ecretary of State
1. Enlity Namo 04-09-2007 90343 013 ****50.00
FREDERICK B. HODAPP AND ASSOCIATES, LLC
Principal Ptace ol Businoss Mailing Address
28713 WAHOO DRIVE 28713 WAHCO DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
MO 05 T 010 0 LD 0 )

2. Principal Plate of Business - No P.O. Box # 3. Mailing Address

Suita, Apl. #, efc. Suite, Apl. #. aic. 15t MOORE CR2EG83 (10/06)

City & Stale City & State 4. FEI Number Appliod For

M- R21 5244/ Nol Applicabic
e Counlry 2o Counury 5. Corilicato of Slatus Desred (3 3900 aaditiona)
Fee Required
5. Name and Address of Curment Regisiered Agem 7. Name and Address of New Registersd Apem

- Namag

gg?;PwP'AﬂBEg %RF:R}E B Suweat Addross (P.O. Box Numbor is Not Acceplable)

BONITA SPRINGS FL 34135

City FL | Zip Coda

8. The ab_ove_named en_u'ty submils this slatomont lor the purpose of changing its regislered offico of rogistared agent, or both, in the Stale of Florida. ) am lamiliar with, and accepi
the chligations of registarod agent. N e /!//4_

JrLUCE, YOS OF (HINMED AT O NEQELLE !t AQETE DT Bily # BEOICED 4. {NOTE; Pupatared Ageid sqnciore rec .red wnan ransistng) DATE

SIGNATURE
Sg

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
T MGR [ oolte TIE [J change - ] Aodition
HAMI, HODAPP, FREDERICK B MAME
SIRTET ADDRESS | 10 CARRIAGE PATH SIRLE T ADORLSS
clY Sk-19 CHADDS FORD PA 19317 oY S1ar
. O ootaie muw [ Clunge {7 Addition
AN NAMIE
SIHEL] ADDRESS . STREECT ADDRESS
CIFY S1-0P cIv-s1- 7P
in 1 petose nny [Jchange [ Aduiliue
AL NAMI
SIN K'Y ADDRESS SIRIE} ADDR S
CRY-BRAP it S - - =
nu O odete i Dchange [ Addilion
i ] HAMF
STRIT I ADDRI S5 SIRIETADDRESS
ony s1LIP CHY-51. P
1nn [ oeimie i [0 change ] Additian
WM NAMI
ST £ | ADDRESS SIREET ADDLSS
CIiY-SI- 7P CHY-SI- 7P
e, O petee nn [JChange [ Acdition
NAMI NAMI
SIFEL ] ADORESS SIREE] ADIRESY
iy s1-AP ciy-Si-7p

11. | horeby certily thal the inlormation supplied wilh this filing doas not qualify for the exemglions contained in Section 119, Florida Statules. | further certily thal the information
indicaled on this ropart is bue and accurate and |hat my signaiure shall have tho same logal cllact as it made undor oaih; that | am a managing member or managor of the
limitod liability company of tha receiver or fustoe empoworod o exocule this ropon as required by Chaplor 608, Florida Stanyies.

Fraed @ rreic 3-%2)/1/:-/0 )
SIGNATURE: _fedevcin 8 FHoday - 08/26/o7 39 495 245

TURE AND TYPED QR PRINTED NA‘DF WONNG IIN-CQ'.Z NEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Caywre Prong #




