FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000073960 05-01-2008 9&270 043 ***138.75

1. Entity Name
HOAGLAND COMMERCE CENTER, LLC

Principal Place of Business Maliling Address ST T
B BROADWAY S-BROADWAY
SUitE218 SUFE-218
KISSIMMEE 34743 KISSIMMEE-H—347H41
20D oMU, 2 &SRcoad Lo
Suite, Ap, #, elc, o) Suite, Apt. #, etc. 04042008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
ASimuee, Floind | SisiMMes |, Flerior 2o~ 0847295% Not Applicabla
Zip " Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired y
2434 us 3474 U " 9 O FecRequred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
PARSONS-DALE H Das Pacsons
* Street Address (P.Q. Box Number is Not Acceptable)
8 BROADWAY
SUHH=248 -
oA
mssw - == DA
: C -
S IMMEE FL | %44
8. The above nam: tl its thi siate nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaions i er agent.
A.n.o8
SIGNATURE
Signature, lyped o printed name of rmtered agen and title il applicabie. {NQOTE: Registersd Agent signalure required when reinsiating) DATE
- '_Fll.E' NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM O pelete TIMLE mhange [ Addition
NAME PARSONS, DALE H NAME
STREET ADDRESS | 8 BROADWAY, SUITE 218 stoeE? aooress | 2L TRROACOA
omv-st-2r | KISSIMMEE, FL 34741 CiTy-51-2P KisSimmeeE B 2449)
TLE MGR O belete e B hange [ Additon
NAME PARSONS, RAY C NAME
STREET ADDRESS | 8 BROADWAY, SUITE 218 streer aoovess | 202, FRAZACWDAN
CITY-5T-7P KISSIMMEE, FL 34741 CITY-ST-2IP K.\ SHIMM e O 34’—,4 l
TIMLE 7 pelete TILE [] Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TMLE O pelete TMLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2F
TITLE O pelete TALE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-21
TMLE O Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
11. | hereby certify that the information supplied y {s filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is ryé gnd agcuratem 4t my signature shall have the same legal effect as it made under oath; that | am a8 managing member or manager of the
limited liability company or ecefer o afnpowered 1o execute this report as required by Chapter 608, Florida Statutes.
4.11.°5
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone »




