< 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT e
DOCUMENT # L07000020261 - FiLED

1. Entity Name

HERNANDEZ & SONS CONST. LLC 08 JAN 25 a 9: 28

rE,f"'H v ?F\R Y “r-i‘ : ’{{"‘5}&
Principal Place of Business Mailing Address TK\. t{“:‘ HS E W LO
187 MT. OLIVE CHURCH RD 187 MT. OLIVE CHURCH RD ’
BAINBRIDGE, GA 39817 BAINBRIDGE, GA 39817 '
T O 3V I A
_ (57 AR TLolIVe SRIRAEQY
Suite, Apt. #, slc. Suite, Apt. #, etc.jq @ - 5 01252008 Chg-LLC CR2E083 (12/06)
City & State . City & Stata 4. FEI Number Applied For
i BOLIMBRIDGS . 6'_[,1 ‘71 gZ0 8//0 Not Applicable
Zip Country Zp 3?6, ) 7, CouéryD 5. Certificate of Status Desired a gg'ggqtﬁfsgﬁ""m
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registored Agent
Narne
SUAREZ, LUIS
2156 E. PARK AVE. Street Address (P.O. Box NMumber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Coda

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

SIGNATURE - / esL"M™ on t‘ [y <
Signature, typed or printed nama of reQigtersd agent and e it anpicabla. (NOTE: Aegisteved Agenl signature required when rainstating) DATE

FILE NOWIIl FEE IS $138.75 .. Makelt:-heck payabla to
After May 1, 2008 Foe will be $538.75 ’ ’ Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME HERNANDEZ, JOSE HAME ) 200117 __;j?___t.;g___.; 1=
STREET ADDRESS | 187 MT. OLIVE CHURCH RD STREET ADDRESS 02711 A08--01005--005 139,00
CITY-ST-2IP BAINBRIDGE, GA 38817 CITY-ST-21IP
TME {7 Detete TmE ‘ - [ change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . GITY-S§1-2IP
e : O oelete Tme [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-TiP
TITLE : O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2P
TITLE [ Detete TMLE O Change L] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-28

11. | hereby cerlily that the infermation supplied with this filing does not gualily for the exemptions centained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

———
SIGNATURE: Xﬁ‘@\ /7/&; ¥} Ca)? O(e z

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Daytime Phone #

#



