2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L06000079887

1. Entity Name

FREDERICK B. HODAPP AND ASSOCIATES, LLC

Principzal Place of Businass

28713 WAHOO DRIVE
BONITA SPRINGS FL 34135

Mailing Address

28713 WAHOO DRIVE
BONITA SPRINGS FL 34135

FILED

ecretary of

Apr 22,2008 8:00 am

State

04-22-2008 90100 033 ***138.75

VUURNULTUL

JRRA

HAITANID

2. Frincipal Place of Business - No P.G. Box # 3. Mailing Address :
Suite, ApL. #. €lc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/07)
City & Siae City & State 4. FEF Numper Applied For
41-2218341 Not Applicatle
Zip Country Zi Counsr ) . Hi
# s 4 P Y 5. Certificate 5f Status Desired O $5.00 ﬁddmenal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODAPP, FREDERICK B
28713 WAHOO DRIVE
BONITA SPRINGS FL 34135

Streel Address (P.Q. Box Number is Not Accepiable)

City

FL

Zip Cede

8. The above named entity subrmits this statemeant for the purpose of changing its registerad office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

_ihe obligations of registered agent.

SIGNATURE

Sighaliing, Pt o &rred naTe of rg ferad a0 a0 P f a0picanky

(NOTE: Aarpelerst Ajjent s:Goature 1oau e enén rensalng

DATE

“i, LFILE NOWNI FEE IS $138.75
After May 1, 2008, : Fee Will Be $538.75"

3 Department of State -

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE 'MGR [ Delote THTiE [Ochange [ Acdition

HAME HODAPP, FREDERICK B NAME

STREETADDRESS | HGARRIAGEPATH 28713 (WA tes D2 STREET ABORESS

CHTY-S1-21P CHADES FORDPATI317 8-771414. Spaine = CITY-31-ZP

HI3 |:|'|35| % 13 [IChange [ asditiva

HAWE ".,J’ HAME

STAEET ADDAESS STREET ADDRESS

CiTY- ST- 2P CITY-57-2P

SHLE 3 petpe THLE O chenge [ Additicn
s 1 e e NAME = _— -

STAEET ADDAESS STREET ADORESS

CiTy-8T1-71° CITY-31-2ip

TILE O pelete TILE [ Change [ Addition

HAME NAME

STHEET ADDAESS SIFELT SUDRESS

CIlY-5T-21P CIy-§i-2ip

TTLE 3 Delete TILE [J Change [ Addition

HAME NAME

STAEET ADDRESS STREET BDORESS

CITY-5T- 2P CITY- 5§- 2P

TITLE O petete THLE [ Change  [] Aaditicn

HAME NAME

SIAEET ADDRESS STREET ADORESS

CITY-ST-Z1P CITY-57- 2P

1. | hareby certify Lhat the infarmation supplied with this filing does not quality for the sxemptions contained in Section 118, Flerida Statutes. | further certily that the infarmaiion
indicated on Lhis repori is true ana accurale and that my signalure shall have the same legal effect as it made under path: that | am a managing member or manager of the
limitae liability company or the receiver or rustee empowered 10 exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ediesse Btilere.

279 4% 2¢s<

BIGNATURE AND TYPED OR PR“IYED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ot

77
Cater Caytuta Phone #




