2006 LIMITED LIABILITY COMPANY :
ANNUAL REPORT {AR) FILED

DOCUMENT # L99000004224 Feb 15,2006 08:00 AM
1. Enty Name Secretary of State
HOJOSAKL L.L.C.
Poncipal Place of Busingss Mainng Address
% LISA L. FCAMAN %% VICKI L. GREENSTEIN
18288 DAYBREAK DR. 74 BROKEN TREE £D.
b T RO
2. Principat Mace of Business 3. Mailing Address
Sude, AR, #, ele, Suie, Apl. 4, ete. 18t MOGRE CR2E08S (TO/UB)
Ciy & State Cuy & Stale 14 FEr Numbe Applied For
. . 59-3588181 —imﬁppt\cab(e
Zp Coupiry Zip Couniry 5. Cerilrcate of Status Deswed O ?g'ggmﬁ:g’“““a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeced Agent
Name
;’11 g“‘vééggggﬁ%.gqgf_vo SUITE 107 Sireet Address (P.O. Box Number »s Not Acceplabie)
80OCA CORPORATE CENTER
BOCA RATON FL 33431 -
City FL Zip Code

8. Tha abave namad entity subwyuts (his statement for ihe purpose of changing its repistered office or registered agent, or tioth, in tha State of Florida. [ am famiiar with, and accept
e obiganons of regisiered agent.

SIGNATURE
D uedute. (P[it g prEMeT naIme of Tegralered agetl pid e il :\nnhcamﬁe mOTE Hmns:e:eo Ayeul :.zgnmura ree)isTad wneT 1 emsm{m] aTeE
F;LE NOWI! FEE s $su,uo .
 Make Check Payable to Florida Department of State_
Dué By May 1, 2006 L
9, MANAGING MEMEEFIS/MANAGERS 10. o ADDITIONS / CHANGES
s MGR [ Belpte THLE Clhange 3 Additian
RAML GREENSTEIN, VICKI L foANL
STRLTASCRESS | 74 BROKEN TREE ROAD SIREET ALY {004 34658
oM-S-ZF {NEWTON MA 02158 CITY- §3-20P 2/25/06-2001 1-012 50.00
e MGRM 03 Deioke it Ol Coage [ Addltion
RAME FORMAN, LISA L NAME
SIREET ACORLSS |1R298 DAYBREAK DRIVE STREST ADDIESS
oy S-0F  {BOCA RATON FL 33485 ciny- 8120
H{it3 1 Ngtata AT . . [1Change [ Additian
WML NAML
STRSEY ADDRESS SIREET ALDRESS
LIy -57- 20 i1y-51-2F
IME O bereee TILE Chehange 3 Addition
MAME NAME
STRLET ADDRLSS STRICT ABDRLSS
7Y 5171 LIy -§7-2iP
e (7 Delete e [JChange {3 Addition
HAHIT NaME
SHME! ADORESS STREST ADDRESS
Y- §1- 2P oY 5310
11K 7 betete WILE ] Chage ] Addition
ML NAME
STRLED ADDRESS STREFY ADDAESS
o stae | LHY-S1-27

11, 1 tereby carbiy (hat the indormation supplied wilh this filing doss not qualily for the exemplians contaned in Section 113, Florida Statutes. | further csmfy that the information
waicated on this reporhs rue and accurate and that ray signature shall have tha same legal effect as +f made under valh; that | am 2 managng member or manager ol the
imited ety company or the receiver or lrugtee empowered ta execule this report as required by Chapler 608, Florida Statutes.

vicer A k e/ s

SIGNATURE: Dibloe A ﬁé_ﬁd&f’@&ﬁ QZ’ 5/0@ s 7. 26%0%¢7




