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Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EREF
ANNUAL REPORT i

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

——— e
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.756

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT #

HOGAN CCOUNTY LINE, L.L.C.

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

198000002282

FILET
RIS I 0500

1a. Principal Place of Business Address

TAMPA FL 33602

101 EAST KENNEDY BOULEVARD, SUITE 4000 101 EAST KENNEDY BOULEVARD,
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualfied | 3a. State of Formation
Suite, Apl #, eic. Suite, Apl. ¥, 8ic /l6/1998 | FL.___ .. |
FQ' Nu Q! {D Applied For
City & State City & State 5‘;‘? _ 3\) 39 /,-/,) I:l Not Applicable
. _ 5. Date of Last Reporl 6. Ceniticale ol Status Desired
Zip Country 2p Country
O]
7. Name and Address of Current Reglstared Agent 8. Name and Address ol New Reglsiered Agent/Office
Name
MILLS, RAYMOND F TP
1 01 EAST KENNEDY BOULEVARD , SUITE 40 Streot Address {P.O. Box Number is Not Acceptable)

Suite, Apt. ¥, etc

Cny

Zip Code

FL

as registered agent, and accept the obligations

9. Pursuard to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-namad mited liability company submits this slatement far the purpose of changing
its registered office or registered agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE ____ — P » DATE — .
{Hegsioned Agent Aloepng Appeain eng) (HCHTE Hu-y,rwg ;\J Ly J e e el fne it

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM THE HOGAN GROUP, A FLA] 101 EAST KENNEDY BOULEVARI} TAMPA FL

U_I

= =] =t=] ~F
e i e

U

11. I do hereby certity that the information supplied with this filing does notqualily for the exemption stated in Section 118 07(3) (i}, Flarida Statutes . | further certify that the information
indicatad on this annual repor is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
stee empowered 10 execule this report as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, oron an

Iimited liability cOmpany or the receiver of
aftachment with an address.

SIGNATURE:

7
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INHSEIO R(12-98) s 1) "“The Hoamaen Croun Ine . General ariner. “Vhe

Fiaary Rvaum



