2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90121 007 ***143.75

DOCUMENT # 1.07000063806

1. Entity Name
HORNET GROUP, LLC

Principal Place of Businass Megiling Address
9833 SW 59TH CIROLE 9833 SW 59TH CIRCLE 500“2348
OCALA, FL 34476 OCALA, FL 34476
l
T ST ST A TR EN L AU
t{-q 2 Kimber l-:'[ Dr :
Sulte, Apl. o, elc, Suits, Ap'[. #, 8lc. 01172008 Chg-LLG CR2E083 (12/08)
City & Stete Cily & Stats 4. FE Number Appiied For
Melbhourne. 2b-038F 419 Not Applicabla
Zp Country i 1: L32q40 Country 5. Certficate of Status Desired ﬂ gi'gaoqu"‘r:hm'

6. Name and Address of Current Registered Agent

. 7. Name snd Address of New Registered Agent

MATHIAS, ALBERT C JR

e Mavrlene M. Couch

9833 SW 59TH CIRCLE
OCALA, FL. 34476

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

H32 Kimbercly D

“Melbourne

FL | *$5%u0

8. Tha above namad antlty submits this statement for the purposa of changing ite reglatered olfice or registered agent, or both, in the State of Rorida. | am familier with, and accapt

the obligatlons of registered agent,

C,)-a/)‘u 17, 2008

SIGNATURE Wjﬂ )
0. fyoed o printad name and R ¥ [MOTE: Rag Agent £ acuiced] when G

FILE NOWUI FEE I8 $§138.785 Maka check payable to

After May 1, 2008 Fee will bo $538.79 Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS CHANGES

e MGR 2 Dainte L MeR/V X Cange [ Addition
NANE MATHIAS, ALBERT C JR NAME Mathios, H[bﬂ—{—_c.. de. -

STREET ADCRESS | 9833 SW 50TH CIRCLE SWETADORESS (g3 3, S S9th Civele

on-5T-7° | OCALA, FL 34478 CIFY-5T-21P Ocalo. EL 34470

TME 2 Detete TME MeR/[ B/S/T Ocuage  Xaddtion
HANE HAME Marlene M.Cauch

STREET ADDRESS SRS | 112 Kimberly D

a-Sr-2p stz | Melbourne ,” FL 329440

TE 1 Deigte Timg [} Change [ Addltion
MAME NAME

STREET ADDAESS STREET ADDRESS

oTY-5T-2P Ciry-st-op

THLE 7 Detsia TME [Ichange ] Addiion
HAME N T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP J CITY-57-2P

TME 3 etz TITLE Ol chenge [ Aadiion
MAME NAE

STREEY ADORESS STREET ADOFESS

Cv-ST-1P oy 57129

TME [ eite TLE Ol Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2P CTY-57-2P

11. } hereby certify that the information supplled with this filing does not quelify for the exempticns contained in Chapiler 119, Rorida Statuten. | kurther cerlily thal tha information
is repont ig true and accurale and that my signature shall have the same tepal eflect as If made under cath; that | am a managing member or manager of the
ampowared 12 executs this report as required by Chapter 808, Florida Sialutes.

indicated on
fimited Tliability company or the ragaiver or lrustee

SIGNATURE: 2 arlenc 2 Corsch)

264--7338

mmzmtr:n OR FRINTED MAME UWW MEMBEN, MANAGER, OR AUTHORIZED REF RESENTATVE

Van /7, 2eod (32))

Dat Dwytir Prione #




