2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Feb 08, 2008 8:00 am

DOCUMENT # 106000117711 Secretary of State
1. Entity Name _OR_ Hokeok
FLYIN' OUT, LLC 02-08-2008 90095 048 143.75
Principal Place of Business Mailing Address
7210 SOUTHWEST 97TH PLACE P.O.BOX 72712 T mw
OCALA, FL 34476 OCALA, FL 34477 . o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . l'ﬂm“lﬂum“ﬂmmulﬂﬂmmmmlﬂ]-
12/0 S 917 Pe Po. Ban 272/20 2 -

Suite, Apt. #, etc. Suite, At 4, elc. 01232008  Chg-LLC (12/08)

City & State City & State 4. FE! Number Appliod For
Ocnin £ Op wl= £c 22-3949399 Not Applicable

Zp Country o Courtry Cortificate Desired $5.00 Addionas
297 ¢ bos n 22 LS 1a s of Status m/Foenequm

6. Name and Address of Curment Registered Agent 7. Nxme and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, PA.
1840 SW22ND ST. - Street Address (P.O. Bax Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City

FL | o

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraanse, typad of printed] rame of regestered aiacd and itk f applcble. {NOTE: Ag racuired whan res DATE

FILE NOWIN1 FEE IS $138.75 Make check payable o
Aftor May 1, 2008 Foo will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TE MGR [ vetetn TME O Crange [ Addtion
RAME CHRISTMAS, CANDY NAME
STREET ADORESS | 7210 SOUTHWEST 97TH PLACE STREET ADDRESS
CiTY-ST1-29 OCALA, FL 34478 oiny-ST-2P
e O Deters me Y Ctenge (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP l any-st-7p
TME {7 Deten TME [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cnY-SI-77
TE O Detete TME _ ___ _ DOctng__ [ Additon
HANE NANE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIY-ST-3P
TME [ Delete THE [ Cenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cnY-S1-2P CITY-51-2P .
TME . O Detetn mE Clctange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2IP CITY-ST-2P

1. Ihadryoaﬁz:ﬂﬂnhfnnnaﬁmmmpﬁedwﬂhﬂﬁsﬁﬁmdomnm:;mﬁlytutMmmnpmmhcrnpmﬂm.m&mms.!mwﬁfymmmm
indicatad on this report is tnue and accurete and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusise empowerad 10 execute this report as required by Chapter 608, Forida Statutes.

GAM‘I[ Qb -ghmns
SIGNATURE: ..t [/ '

351 §9¢ 7.,1-?-7

mmmmfmmwmmmmm

2-/-0§
Dty

Dwytirs Phove #

/



