FILED

May 01, 2008 8:00 am
»- 2008 LIMITED LIABILITY COMPANY Secretary of State

05-01-2008 90023 031 ***138.75
DOCUMENT # L07000015121
1. Entity Name
HOFFMAN ENTERPRISES LLC
Principal Place of Business Mailing Address : .
100 TANGLEWOOD ROAD 100 TANGLEWOOD ROAD ‘
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 : B 00 389 4 4
e L A AE GGG AU
Suite, Apt. #, etc. Suite, Apt_ #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State | Number Applied For
é j -0 2 CM@ Not Applicable
Ze Country Zie Country 5. Cerlificate of Status Desired a gese'ge?qaf:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent

Name
HOFFMAN, CHARLES
100 TANGLEWOOD ROAD Strees Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regls&ered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenit.

SIGNATURE

Signature, typed of printed name bt registerad agent and tita if applicabla. {NOTE: Registaran Agent Signatura fequirdd when rewsiatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

. Make checl payab[e to
F|orlda Depanment ol sma

9. MANAGING MEMBERS | MANAGERS 10, AbDITIONS ! CHANGES

e MGRM [ Delete TME [OChange [T} Addition
NAME HOFFMAN, CHARLES NAME

STREET ADDRESS | 100 TANGLEWQOD ROAD STREET ADDRESS

coy-st-zp f CRAWFORDVILLE, FL 32327 CITY-ST-21P

TLE 1 pelete TTLE [ Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P . ’ CITY-ST-2IP

e 3 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §t-2P CITY-ST-2P

TTLE 3 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7- CiTY-$7-21p

TILE T Delete TITLE Octhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-TP CITY-ST-2P

TILE ] Delete TIRE [ change [ Addition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

) does,né_ t qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further centify that the information
ect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

11. | heteby certify that the information su
indicated on this reperntis true a
limited liability cormpany or t

SlGNATUmﬁAE ; , MSMD REPRESENTATIVE Date Dayiime Phone #

mﬁum
¢ /



