2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # 106000120072

1. Entity Nama

EASTSIDE HOOKUPS, LLC

Secretary of State

03-16-2007 90153 045 ****50.00

Principal Place of Business Mailing Address

UUYL1I00

6610 APPIAN SF.
HOMGSASSA, FL 34446

6610 APPIAN ST.

HOMOSASSA, FL 34446

il . #, eic. ita, . #, elc. -~

Sute, Apt. #, eto Suits, Apt. #, elc 02022007  Chg-LLC CR2ED83 (32/06)

City & State City & State 4. FEl Number Applied For
59 1022200 Not Applicabie

Zip Country Zip Country " ss 00 Additional
8. Certificate of Status Desired 0 Feo Required

8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

GASKINS, JOHN
6610 APPIAN ST.
HOMOSASSA, FL 34446

‘.
ot

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above naired entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of repistered agent.

SIGNATURE
e, fypad o printed nama of registaned agant and tive if appicabis. (NOTE: Regiatered Agent signeture requirad when reinstating) DATE
# éda.u.sso.oo - Make check payableto
Duo May 1, 2007 Florida Department of State
‘ 9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS f CHANGES
E MGRM T Delete E MGcREmMm [RCrange (] Addition
" GASKINS, JOHN NAE Gaskins, “Sol—\m D.
STREET ADDRESS | 8810 APPIAN ST. SRETADRESS | foim ). A f.aw S
CITY-§7-2°P HOMOSASSA, FL 34446 CITY-ST-7P Homosa S '<a (_/t/({é
Tme ] besete mLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-3°P ciry-S1-2p
TmE O etete me [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-TP
TILE [ detete TIEE [JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T- 2P cHY-S1- 2
E [ Delete mi ) Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoY-St-2p
TmEe O Detete TITLE O Crenge [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
ciy-§1-1p CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a menaging member or manager of the
limited fiability company or the receiver ¢r trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU“!!'“E:

_-SB‘M\ D. aﬂﬁkukd

3 [S-07 352-220-9%

OR AUTHORIZED REPRESENTATIVE

Daytime Phone 8

s




