FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 08:00 Al

ANNUAL REPORT

Secretary of State !

DOCUMENT # L99000008412
1. Entity Nama
THE HOGAN GROUP, L.L.C.
Principal Place of Business Mailing Address
108 FOREST AVE. 108 FOREST AVE.
BOX 447 BOX 447
LOCUST VALLEY, NY 11560 LOCUST VALLEY, NY 11560
= [N L
: ) . :" . 1 03282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = == Fopied o
p . . 22-3695155 Not Applicable
- S L o i ; 5.00 Add
L o o : L s Coertilicate of Status Desirad (| gee Requxrec;“onal

. 6. Narlna and Addrass nfﬁurmnt Rl.glilhrndAg-lnt . S " ;;;:‘:J T RERIREE T
HOGAN, HOWARD T JR Ny NAT o ITiE= .
309 SUNSET DRIVE ' DO ' NOT WRITE
FORT LAUDERDALE, FL 33301 c IN THIS SPACE

'

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

SIGNATURE

Signature, typed of prniad name of regisiered agen) and 1ile if apokcanis. (NOTE: Ragrstared Agent signature required when reinsiaing) DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75 OROET4532
‘ LA YLIC [ =100

(T B s T S T e B | I L 7 I B T

. -
. . MANAGING MEMBERS/MANAGERS e R G N LI A IR S0 s iy THHTo

o H S
o EERR

TITLE, MGR L S wl
NAME HOGAN, HOWARD T JR T
STREET ADDRESS | 108 FOREST AVE.

CITY-ST-2IP LOCUST VALLEY, NY 11560

TME o
NAME ‘ o

SIREET ADDRESS o o
CITY-ST-21P

L A T 1 N

TME v e
NAME cL

s DO NOT WRITE

NAME
STREET ADORESS )
CiTY-S1-2P C

e ~INTHIS SPACE .

e T T S S
NAME L ST
STREET ADDRESS ‘ o o
CITY-51-2IP .

TmE - e r T _

NAME ‘ i _i .
| STREETADDASSS | . W - oo ' '
omy-st-ape |

11. | hereby cerufy that the information supplied with this liling doas not qualfy for the exemptions conteiine_c in Chapter 119. Florida Statutes, | further certify that tha informalion
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabilty company or e receiver or trusteg/empowerad to execute this raporl as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 77// b ‘5'/2% o S, -7S9-4270

3
SIGNATURE AND TYPED OR PRINTED NAME HJGNING IAN‘ﬂlG MEMBER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #




