FILED

o Apr 19,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L00000013675 04-19-2004 90027 021 ****50.00

1. Entity Mame
HESSBURG, LLC

Principal Place of Business Mailing Address 2 4 0 463 3 0

548 US HWY 27 548 US HWY 27

SUITE € SUTEC
CLERMONT, FL 34711 CLERMONT, FL 34711
R R LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
58-3714606 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired M $5.00 Additional
B UG Ny S SR, [ S S P R C = feeRequied os | e
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYETTE, K. WADE ESQ e A em .0 o e s Mot At
C/O GRAY HARRIS & ROB'NSON PA reel re A DX _rn el 1S —Ol ceepiable
1380 GRAND HWY /e § €. ey 5O
CLERMONT, FL. 34712 172 3oo
Cit Zip Cod
Cenmens , Fr— FL | 55%/

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicatte, {MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ Delete TITLE [ Chenge ] Addition

NAME HESSBURG, DANIEL J NAME

SIREET ADDRESS | 1956 BRANTLEY CIRCLE STREET ADDRESS

GITY-ST-ZIP CLERMONT, FL 34711 CITy-81-29

e M ﬂneme TIME Ochange L Addition

NAME HESSBURG, SARAHP NAME '

STREET ADDRESS | 906 JANMAR CQURT, SUITE E STREET ADDRESS

CiTY-ST-7IP CLERMONT, FL 34711 CITY-ST-2IF

e M - o [ lDelele_ . §_TME_ e [].Change T Addition
e |REVO.LLC = ' e T

STREET ACDRESS | 713 TROMBLEY STREET ADDRESS

CITY-ST-21P CROSS POINTE, M| 48230 CITY-ST-2IF

Tme [ pelete TITLE [ Change [ Addition

NAME NAME ¢

STREET ADDRESS STREET ADDRESS -

CITY-31-2IP CITY-ST-2IP

TITLE ] Delete TITLE [JCtange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2Ip

TITLE O Deiete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true angjaccurate and thaf my signatura shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the yecgiver or ?e efpowered 1o execute this report as required by Chapter 808, Fiorida Statutes

SIGNATURE: ) Aﬁw re J_ /14“&'.53“&4. ‘(/3/;—&/ 352 ~5‘;././1f 294

SIGNATURE A?(D )ﬁpsnw PRANTED N”f o’ SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylane Phone #




