FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000013675 AT 04-18-2005 90073 024 ****50.00

1. Entity Name
HESSBURG, LLC

Principal Place of Business Mailing Address

548 US HWY 27 548 US HWY 27 20034827

SUITEC SUITE €

CLERMONT, FL 34711 CLERMONT, FL 34711 :
S P R A
s U 1% 7 /64-’ '; 7
q‘“j‘ ;Lf‘"' g ;‘(’t ;}e‘c 03042005  Chg-LLC CR2ED83 (10/03)
ity & State City, & State 4. FEI Number Applied For
NN EDCA y = M vNnEvCa I 89-3714606 Not Applicable
g ey e Country uS 2193 ;/7/ — Countrya s 5. Certificate of Status Desired O ?ase-ggq:i;jeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYETTE, K. WADE ESQ
1635 E. HWY 50 Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 300 :
CLERMONT, FL 34711
City FL | Zip Code

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

SIGNATURE :
Signature, typsd or printed name of registered agent and tithe if applicable. {NQTE: Registered Agent signature requirad whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR 7 pelete TmLE . /ﬂ Change  [] Addition
NAME HESSBURG, DANIEL J NAME
STREET ADDAESS | 1956 BRANTLEY CIRCLE STREET ADDRESS
crv-sT-zp | CLERMONT, FL 34711 §Tvs2 D N EDA L 3OS
TITE M T Delete TIILE 7 ] Change [ Addition
NAME REVO, LLC NAME
STREET ADDRESS | 713 TROMBLEY STREET ADDRESS
CITY-S7-ZiP CROSS POINTE, MI 48230 CiTY-ST-21P
TILE O cetete TITLE [ change [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-20P CITY-ST-21p
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3){i), Florida Statutes. | fusther cedify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
Ilmlted llability company or the receuver or jrustedempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ?é}, RDanie [ S L\es 4o 52 39Y /85
SIGNATURE AND TY! 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daytime Phone ¥




