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

subject to a $ 400.00 LATE FEE.

1999

LIMITED LIABILITY COMPANY <Ei% FLORIDA DEPARTMENT OF STATE Efﬁéstnmaﬁ
ANNUAL REPORT i erorar e oIV ETON OF GORPORAT!

Secretary of State

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

ggMAR 17 PM 1253

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

HOOKER HOLLOW, LLC
3150 HICKSTEAD PLACE
WELLINGTON FL 33414

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # M97000000675

1a. Principal Place of Business Address

3150 HICKSTEAD PLACE
WELLINGTON FI. 33414

2 Prncipal Place of Business

2a. Maihng Address

3. Dale Organized or Qualiied | 3a. State of Formation

" 10/09/1997 DE
Suite, Apt. #, elc Suite, Apt. ¥, etc b L e
4. FE| Numbar
D Applled Far
Gy & Stote T [ owasie ) 65-0782058 [] notAppicabie
| _
_ ] . 5. Daie of Last Report 6. Cortificate of Status Desired
Zip Country Zip Country
05/26/1998 £
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentOffice
Name
SCHWENCKE, KERRY R P.A.
1645 PALM BEACH LAKES BQULEVARD, SUI [ Steet Address (P.0. Box Number is Not / Acceplable) -
WEST PALM BEACH FL 33401
“Bute, Apt #,etc e e T 4
ciy o o [ Zip Code T

FL

as registered agen, and accept the obligations.

8. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes. the above-named imited hability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, inthe State of Florida Such change was authorized by atirmalive vole of 8 majority of the members 1 hereby accep! the appointment

[

SIGNATURE __ I [ e = P P, DATL _
CFey et A Pt Ao g A fuoeabent) (OIS B et T A s g At me e e d b g ne )

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

MGRM| HOOKER, TIMOTHY T 3150 HICKSTEAD PLACE WELLINGTON FL

1 FITSK ull.,.i' -
»**+1Uﬂ.??

*:'l_'r

attachment with an address.

11 'l do hereby cedify thal the infermation supplied with this 1iing does not qualify for the exemphon slated in Section 119.07(3) (1), Florida Statutes | further cerlify thatthe infarmation
indicated on this annual report is true and accurale and that my signature shalf have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as reguired by Ghapter 608, Flonda Statutes: and that my name appears in Block 10, or an an

\d

2/ /77

56/ /77' 2

AT LR r.'c{vl EIVOE Pl LT AR f

SIGNATURE: %%Zg// Tt

USRS R R

gy RN ATETN SRTH KP FET N [ (v toie Floow b

INHSEIO R [12-98)



