FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000086422 05-03-2007 90254 031 ****50.00
1. Entity Name
HOGAN & JORGENSEN L.L.C.
Principal Place of Business Mailing Address
748 NE 71ST STREET 748 NE 715T STREET
BOCA RATON, FL 33487 BOCA RATON, FL 33487
Suite, Apt. #, etc. Suite, Apt. #, otc.
P 05302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-5481124 Not Applicable
Zi Countr Zi Countr it
e uniry P v 5. Certificate of Status Desired d $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAHEEN, WILLIAM M
3351 NW BOCA RATON BLVD. Street Address (P.C. Box Number is Not Acceptable)
BOCA RATCON, FL. 33431
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura, lyped o printed name of registered agant and titte d applicable {NOTE Registerad Agent signature required when rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 7 Dalete TITLE [ change 3 Acdition
NAME JORGENSEN, MORTEN NAME
STREET ADDRESS 748 NE 71ST STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33487 CITY-ST-2tP
Tme MGR 3 pelete TITLE O change [ Addition
NAME HOGAN, DAVID NAME
STREET ADDRESS | 748 NE 718T STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33487 CITY-ST-2IP
TI7LE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE ] Change  [J AddHtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exermpticns contained in Chapter 119, Florida Statutes. ! further certity that the infgrmation
indicated on this raport is Irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member ¢r man r of the
limited liability company or the recgiver or trustee empowerad 10 execute this report as requ"ed by Chapter 608, Fiorida Statutes.
eray A Jeey [fe7 g
SIGNATURE: o~y - a 3 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN‘GER OR authorizeo kg ‘JRESENTATIVE Date Oaytima Phane ¥

8




