2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 23, 2005 8:00 am

DOCUMENT # L99000003309
Do 000 Secretary of State
o o of¢ 3¢ of¢ 2f¢
HOGAN'S CREEK STATION, L.L.C. 03-23-2005 90239 006 T¥53.00
Principal Place of Business Mailing Address
601 E ADAMS ST 25038 LAUREL RD P
e e Nll”l“ I‘I 'Inl w ||m ||m Ilm Ill“ ““" “‘ll m“ IIUI mm m I“.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State - City & State 4, FE Number Applied For
. 59-3583221 Not Applicable
Zip Country Zip Country i - $5.00 additional
5. Certificate of Status Dfeswed ,E/ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ -
- - Name -
RRATT :
ggOQRﬁAU,R/EII__FggED Street Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32207
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i .
Signature, typed or printed neme of regrsiered aganl and urle t applicable (NOTE Registered Agent signature raguired when remnstaling} DATE
[
9. MANAGING MEMBERS /MANAGERS 10. " ADDITIONS / CHANGES
e MGR {1 Delete e [ change [ Addition
HAME SURRATT, NANCY NAME ™
SIREET ADDRESS | 2509 LAUREL ROAD STREET ADDRESS
ciy-s1-21p JACKSONVILLE FL 32207 CITY-SI-2IP
HILE MGRM AIFRED +, O Delete TILE [Jchangs [ Acdition
NAME SURRATT, ASEASE-T NAME
STRECT ADDRESS | 2509 LALUREL ROAD STREET ADDRESS
gITy-S1. 2P JACKSONVILLE FL 32207 CITY-SI-2P
ILE Mor T O3 oelete mE - " change [ Addition
NAME . |SURRATT, TRAVIE _NAME. — —_—
SIREET ADORESS | 2509 LAUREL ROAD STREET ADDRESS
ciry-Si-1P JACKSONVILLE FL 32207 ctiv.st-2p
TILE . [ Delete TINE (J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-st-2p CITY-ST-2P
TITLE © Ooelete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2F
TITLE 7 Delete TITLE [Clchange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-7IP GITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicatad 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
fimited liability company or the receiver or trustee empowered jffexecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __ —S—=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phons ¥




