FILED
2007 LIMITED LIABILITY COMPANY Jan 29,2007 8:00 am

1. Entity Name 01-29-2007 90141 002 ****50.00
HOFFMAN THOMAS, LLC
Principal Place of Business Mailing Address
7733 MARKHAM BEND PLACE 7733 MARKHAM BEND PLACE
SANFORD, FL 32771 SANFORD, FL 32771 ‘
1 i
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address | JI Ii
Suite, Apt. #, etc. Suite, Apt. 8, etc, 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
&O‘gngILl'g Not Applicable
o Country Zp Country 5. Cortilicate of Statis Desied (] 39-00 Addiional
Foe Required
8. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
Name
HOFFMAN, HARRY O
7733 MARKHAM BEND PLACE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL I Zip Code
8. The above named entity submiita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Smature, typod of provod reme of regestered agent andtiie § Applcabin, (NCTE. Regmiered Agont signanue raquirect when rensatng)y DATE
Fil J'?Fee is $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 belete TILE O Change [ Aduition
NAME HOFFMAN, HARRY © NAME
STREETADDRESS | 7733 MARKHAM BEND PLACE STREET ADDRESS
Ciry-st-2p SANFORD, FL 32771 CiTy-si-zp
TRE MGRM 3 petete TE [ Change [ Addition
NAME HOFFMAN, KATHLEEN A NAME
STREETADDAESS | 7733 MARKHAM BEND PLACE STREET ADDRESS
CiTY-51-21P SANFORD, FL 32771 CITY-51-2P
TITLE 2] petete TITLE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST1- 3P CiTY-ST-aP
e [ Detete TITLE O crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2P CryY-ST-28
TLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-s3-7p gny-s1-ap
TIME O oeiete TILE [ Crange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDAESS
oY-ST-2P e / CTY-ST-2P
11. | hereby certify that the information i i 5 contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or pcule thigfeport as required by Chapter 608, Florida Statutes.
SIGNATY P / SHO7 493304437
OR AUTHORIZED Dat Daytrne Phone #




