2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L07000084317 I F#
1. Entity Name ED
HOFF'S AIR AUTHORITY LLC
. 2008 Sep
Pr;incipal Place of Business Mailing Address 2 3 p ': 2 0
29235 PALM SHORE BLVD 29235 PALM SHORE BLVD SEC RE
PUNTA GORDA, FL 33982  US PUNTA GORDA, FL 33982  US TALLA H}ég EEOI; STATE
R CERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
32-0214233 Not Applicable
Zip Countey Zie Cauntry 5. Certificate of Status Desired E/ Eg'gngsgﬁonai
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Nama
HOFF, ALBERT L JR
29235 PALM SHORE BLVD Street Address (P.O. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33982
City FL I Zip Code

8. The above named enlity submits this statemant lor the purpcse of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typad or panted name o repistered agent and itle il apphcable (NGTE: Regrstared Agen| signaiure required when reinstating) DATE

' N Make check payable to

j Amended AR is $50.00 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oetete TME mG ( 3 Change mud]lion
N HOFF, ALBERT L JR o wuesfon, Sharor \wd
STREET ADDRESS | 29235 PALM SHORE BLVD smeetovess (29365 Palm Shore ‘Biv
Gv-512P | PUNTA GORDA, FL 33982 ovsize T unta Gorda. F 3982
THLE O Delete IE - CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-SI-2IP
TiLE O Dekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-sr-2ip CITY-ST-2IP
TIILE [ Detete TITLE - T I:J i1 kD] <H 1 Thanke [] Addition
NAME RAME 09/ 06/08--01048--010  ==%55,00
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST- 2P
me [T Delete HLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CITY-51-2IP
TiLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s1-2P CITY-S1-2IP

11. | hereby cenify that the information supplied wilh this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that tha information
indicated an this raport is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am a managing member or manager of the
limited fiability company ar the receivar or trusiee smpowared 10 execule this report as required by Chapter 608, Florida Statutes.

P-/9.08 (Pu)sascrcy

WIEMBER. MANAGER, OR AUTHORLZED REFPRESENTATIVE Date Daytrne Phona #

SIGNATURE.

SIGNATURE

TYPED OR PRINTED NAME OF BIGNI!




