2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L06000088399 Apr 09, 2008 08:00 Al
1. Emty Name Secreta Of State
HODGES ENTERPRISES, LLC ) :
Principai Place of Busingss Mailing Addrass
1552 STANFORD DR 1552 STANFORD DR
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2. Principat Place of Business - No P.O. Box # 3. Mailbrg Address

Suile, Apl. #. etc. Suite, Apt. #, etc 1st MOORE CR2ECS3 (10/07)

Cily & Slate City & Sz 4. FE! Numoer Applied For

20-5524163 Noi Applicat:le
2ip Cruntry Zip Courrry 5. Cerlificate of Status Desirad O gi.ggnﬁ?s;ional
E. Name and Address of Current Registerad Agent 7. Name ond Addrasc of New Negictared Agent

Naime

t‘gngSETSA,SEOYQDN DR Streel Address (P.O Box Number is Not Accenrable)
GULF BREEZE FL 32563

City FL Zip Code

8. The above named entity subrmitg tris stalement for the purpose of changing its registerad office or regisiered agent. or poth, in the Siate of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATLRE
SRk LA O £ DT & 6 R0 SRl and e app i aele INGHE Byeetornt Aol 360l o6 ar € when  Lnstabn. DATE
.. FILE NOWI!! FEE IS $138,75 .
f .7 After May. 1,2008, .Fée Wiil Be $538.75
Make Check Payable to Florida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM 2 Do ek . O Change  [J Additen
HebaE HODGES, BRYAN NAIE ] \
STIEET ADDRESS |1562 STANFORD DR . STREET ARDRESS P S
CrY-sT-2P  |GULF BREEZE FL 32563 CTv-5T-28
HITIA [ Delete TMTLE ’ M Change [ Additinn
HARE NAME
SIEET ADDAESS STRFIT ALDRESS
omY-sT.2P CITY-87- 2P
HIIT [ Delste TiTLE [J Change 2] Aetlitn ‘
NANE NAME
SIREET ADDALSS SIREET ALDRESS
Y- ST-71P CiTY-5i-20
TTLE [ petete TITLE [J Change [ Acditien
HARL KAME :
SIRLET ADURESS SIKLE] ALDFESS
CIY-57-71P CIy-si-2p
ILE £ Deiete TE [ Change [ Aorition
AR NAWE
STRLET ADUHESS SIREET AUDRTSS
CITy-ST-20 CITY-57- 2P
ITLE O Delee it £ Crange ] Addinon
HARE NAME
STREET ADDRESS STREET BDRESS : ‘
Ty -S1-2p CITY-57- 2 i

1. Fhergny cartily lhat the mformation supplied wir this filing does net quallty for the sxemptions contaned in Seciion 119, Fluridz Statutes | turthsr sertily thal the mlormarion
indicated on his report s true and accurale and that my signalure shall have the same lagal etect ag if nade under valh: that | am a Indraging mermnker or manager of tre
hmited Lablity company o 1he recever or fruslee pripgwered 10 exacute this “eporl as required by Chapter 808, Flarida Stalulas.

SIGNATURE: @ Yrn by Y- - 04

BIGNATURE AND TYPED OR FHINTED NAME OF SIGNING MA'“NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Caylite Prwre f




