FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L07000107426 01-10-2008 90021 015 ***138.75

1. Entity Nams
HOEY SERVICES, LLC

Principal Ptace of Business

2875 GRAZELAND DRIVE

Mailing Address
2875 GRAZELAND DRIVE

bUUYO7ED

SARASQTA, FL 34240 US SARASOTA, FL 34240 IS

TS i 1 A R AR
Sulte. Apt. #. etc. Suite. Apt. #. etc. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, Fygzmter’ 3 "l 22 02‘ :&;91:::’ Ili::;bie
Zip Country Zp Country 5. Certificate of Status Desied [} gggqﬁ??.f’am'

6. Name and Address of Current Registered Agent T. Name and Addrass of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 .

City

FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registarad agent, or both, in the Stats of Floride. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigraure. typed or printed name of regisicred sgent and tije d apphcable {NQOTE: Bagusterad AQent Tignature raquired when rensiaing) DATE

FILE NOWI FEE IS $438,75 Make check payable to
Aftar May 1, 2008 Foo will be $538.78 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 elete TITLE [l crange [ Addition
NAME HOEY, KENTON G JR. NAME
STREET ADDRESS | 2875 GRAZELAND DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 CITY-St-2P
TMLE [ Detete E [ Charge T Aadition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-IIP CITY-ST-2P
TLE 7 vetete TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7P CIY-$F-2P
TMLE [ vetete TME [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-ST-2I9 GITY-57-2IP
Tne T petete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
Y- ST-2P CITY-$1-2IP
TILE O veee TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-53-1P

11. 1 hereby certify that the information supplied wath this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIONATURE, AEdTer/ & the) Te_ liuler & s

x/, 780-9726
&R, OR Amkrm REPRESENTATIVE

Deytre Phone #




