FILED
20 N ANNUAL REPORT Apr 23, 2008 8:00 am

DOCUMENT # L07000001537 ecretary of State
1. Entity Name 04-23-2008 90127 049 ***138.75
HOENING BIG BORE SOUTH, L.L.C.
Principal Place of Business Mailing Address
136 LOQUAT RO N W, 136 LOQUAT RD NW. :
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 . 50027352
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l“lﬂl ||l|lm|“" l“ Ilm |ml lll mll l]l]‘ Il!II I]m |||l]|m
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
F#-TNot Applicable
Zip Country Zp Couniry 5. Certiticate of Stalus Desired M 22'2&?&“”“*‘]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
HOENING, JAMES D
136 LOQUAT RD N.wW. Street Acdress (P.0. Box Number is Not Acceptable}

LAKE PLACID, FL 33852

City FL I Zip Coda

8. .The above named entity submits this statement lor the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florica. | am lamiliar with, and accept
the ohiigations ol regisiered agent.

SIGNATURE

Signature, typed o printed name of registered agert and Litle § applicabts. (NCIE: Ragisterad Agent syjnaruse raquired whan reinsisbng} OATE

FILE NOWII! FEE IS $138.76
Aftor May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR 7 Delete TLE Méﬂ w1 & Thange ] Addition
NAMF HOENING, JAMES D NAME

STREET ADDAESS | 136 LOQUAT RD N.W. STREET ADDAESS

Chy-sT-21P LAKE PLACID, FL 33852 CiTY-ST-2IP

TE 3 Detete TTE [DiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TTEE - 1 Delete TME £ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITy-ST-2IP

TITLE 78 Detete TE {7 Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P Cy-sT-7Ip

TME [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-2IP Ciy-S7- 2P

NE O3 peleie TIMLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY. ST-3P orTY-57-2IP

11. | heraby cedtify that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report is true and accurats and that my signature shall have the same lagal effect as il made under vath; that | am a managing membar or manager ol the
Tstiiad liability company or tha recaiver of trustea empawarad to axecuta this saport as raquired by Chapler 608, Rorida Statutes.

Dpnener B, /;Z«—-‘yf Savas e

ARl ATIIMFMT.




