2008 LIMITED LIABILITY COMPANY

FILED
Feb 05, 2008 8:00 am
' Secretary of State

ANNUAL REPORT -~ 01-10-2008 90018 017 ***138.75
DOCUMENT # L07000018024
1. Enlity Nama
HOOD PROPERTIES, LLC'
Principal Place of Busingss Mailing Address
514 SW 2ND AVE. 514 S 2D AVE. 30000257
OCALA FL 34474 OCALA, FL 34474
[ W LR G LA
Suite, AplL. ¥, elc. Suile, Apl. 4, eic. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & S1ate 4. FEI Numbaer Applied For
QO- g‘/é d g/ 4 Not Applicable
n " +
Zp Country e Country 5. Certilicaie of Status Desired ‘o Eosngfqmmnd
T T~ & Name and Address of Current Regislered Agent” 7. Name and Addreas of New Registersd Agent
Name
HCOD, TERREL
514 SW ZND AVE. Sireet Addrass (P.O. Box Number is Not Acceplable)
OCALA, FL 34474
City FL I Zip Code

8, The above named entity submuls this stalemend lor the purpese of changing its registered oflice o registered agent, or bolh, in the State of Floriga, | am lamiliar with. and accapt

the maigmw /
SIGNATURE = ;

Signaiuia_ lyped of printec Name Cf TAgraIe8d ageW B0 tike it A0 PHCADM.

(NOTE: Regitierad Agent 1ignakure QL ad when 1eimLatmg} OATE

FILE NOWI1l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmen) of State
-

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

e MGRM" O peies e Ochange [ Assition
NAWE HGOD, TERREL HAME

STREET ADORESS | 514 SW 2ND AVE. STREET ADDRESS

CITY-S1-2P QCALA, FIL 34474 CITY-$1-2P

mnE MGRM O Detete TmE O Change ] Addizion
NAME HOOD, KiM HAME

STREET ADORESS | 514 SW 2ND AVE. STREET ADDRESS

orfy-ST-f OCALA, FL 34474 cry-st-zp

hRE MGRM O petas me Ocue [ Addition
NAME HOOD, RYAN NAME

STREET ADDRESS | 514 SW 2ND AVE. STREET ADDRESS

CIFY-ST-2 OCALA_FL 34474 CITY-§5.21p - -

TRE O Delete TmE [CIchange [ Addition
NAME RAME

STREET ADORESS SIREET ADDRESS s

crY-57-0p [ BN

TIRE 3 petete TmE [crange [0 Aodition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-5T-7iP

TnE 0O elers me O change ] Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

Giiv-ST-2P ciry-s1-210

11. | heraby certily that the infarmalion supplied with this filing does not quably for the examptions contained in Chagpter 119, Florida Statutes. t funiher cerufy that the intormation
indicated an this reper is true and accurata and that my signature shali have the same lega! alact as f made under,caih; that | am a managing member of manager of the
limited liability company or he receiver or rustea ampowered (o axecuta Ihis report as required by Chapier 608, Florida Statutes.

SIGNATURE
A

é/ﬂ/%/f‘ﬁo/

.
H-M! TYPED DR PRINTED RAME OF SIGNING MANADMG WEMBEN, MANAGER, Of AUTHORLIED NEPRESENTATIVE

/S0 0& 3BA-732-Z O

Daryher Prone »




