FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000078881 04-14-2008 90227 010 ***138.75
1. Eniity Name
HOGTOWN PROPERTIES, LLC.
Principal Place of Busi i
rincipal Place of Business Mailing Address 8 0 0 2 2 B 4 1
“H06 MW 8TH STREET-STEAY - PO BOX 2082
“GAINESVILLE, GAINESVILLE, FL 32602
KO MW 16N AUE
Suite. Apt. #. etc. Suite, Aplt. #, etc.
Lie. Ap 03282008  Chg-LLC CR2E083 {12/06)
o <~
Cily & Stale City & State ( 4, FEf'Number Applied For
L —
Gﬂ/ AL L //"e—, 7 L Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Slatus Desired  [J $5.00 Additional
? Z Q O/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
. ’
JURNIGAN AND COMPANY o < ha ~yC
1486-NWBTH STREET STE A1 Street Address (P.O. Box Number is Not Accepiable)
GAINESVILLE EL_32601
%o N jGr B
City / FL Zlggoie
GQIN(SV//&. . Lo/
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Sgnature, typed or printed name of regriered agent and ille i apokcable. {NOTE. Aegistered Agent signahure required when reinstating ) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 pelete TITLE [ Change [} Addilion
NAME JURNIGAN, JOHN W NAME
STREET ADDRESS | 17120 SE 148TH STREET SIREET ADDRESS
CITy-S1-21P HOWTHORNE, FL 32640 CITY-S1-2IP
TILE MGRM [ Delete TILE [ Change [ Addition
HAME LOWE,DONG RAME
STREET ADDAESS | PO BOX 834 STREET ADDRESS
Ciy-si-2ip ARCHER, FL 32618 ciry-sr-zip
TITLE [ Delete TILE [JChange [ Audition
mame L - N U
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP - CITY- 8T-2IP
TITLE 1 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cuy-St-aip
THTLE [ pelete TiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-ST-ZiP Ciry-SI-ap
TMLE O Delete TINLE [J Change  E] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
kmited liabiity comparny or the receiv trustee empowered 10 execute this report as required by Chapiter 608, Florida Statutes.
g TOANW I emigens L0 O 3505745
SIGNATURE;
BIGNAT) RE)‘D TYPED OR PRI;{ED N}ME OF SIGNING MHIAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE’ Date Daytime Phane ¥

A Ny



