2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

DOCUMENT # M87000000675

1. Entity Name

FILED
Apr 23, 2007 08:00 AT
Secretary of State

HOOKER HOLLOW, LLC

Principal Place ol Businass Mailing Addrass
3150 HICKSTEAD-PLACE 3150 HICKSTEAD PLACE
WELLINGTON, FL 33474 WELLINGTON, FL 33414
. . | 04182007 No Chg-LLC CR2E083 (11/05)
Do NOT WR"T‘E IN THIS SPACE 4. FE! Number Applisd For
B85-0782058 Not AppllO&bFG

. $5.00 Additional
%, Certificate of Status Desired 0O Fee Requirad

6. Name and Address of Current Registered Agent

SCHWENCKE, KERRY R P.A.
1208 NORTH OLIVE AVE.
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

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

| SIGNATURE
Signalura, lypati o printed nama ol regslerad aganl and e 1l nppicable. {MNOTE Ruoglsinred Agent signalura rocuirad whan relnglatng) | b i DA‘IE;.
- . - l:u_lr_fuuu TeFoat R
Filing Feo I8 $50.00 ' - -r - 05A02/07-a0102-022 59.00
Due by May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME HOOKER, TIMOTHY |

STREET ADDRESS | 3150 HICKSTEAD PLACE
CITY-S1-7P WELLINGTON. FL 33414

TMLE

NAME

STREET ADDRESS
CITY-8T-21P

THLE —_—_ e ... .- -
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TMLE

NAME
STREET ADDRESS -

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

11. | hareby certity that the Informaticn supplied wilb this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certily that the information
indicatad on this raporl Is true and accurate and that my signatura shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustea empowered 10 execute this raport as required by Chapter 608, Florida Stalutes.

SIGNATURE: “A% 7 Tirothay EHoskey 4 /19 [2007 561-1935-T34

BKGNATURE AND TYPED OR PRINTED NAME OF llGN‘ﬁJG MANAGING MEMBER, OR AUTHORIZED REPRE‘ENTATWE Dala Caylime Phono #




