2004 LlMITEﬁ LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000003263

1.

HIRT CONSTRUCTION, LLC

Feb 20, 2004 08:00 AM
Secretary of State

Entity Name

OSTEEN FL 32764

Principal Place of Business
308 N. HIGHWAY 415

Mailing Address

P.O. BOX 3¢
OSTEEN FL 32764

l

il

2. Principal Place of Buginess ‘ 3. Mailing Addrass ”"”mml II]” "ml I III
Suite, Apt. 4, 2. Suite, Apt. #, e, MOORE CR2ECS3 (11/03)
City & State City & Sl N 4. FE! Number Appiied For
. 04-3606565 Not Applicable
Z Count Zi C Y
° Ly " ounley 3. Certificate of Status Desired gg'giﬁfém”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent ) ,
Name

HIRT, ROBERT E JR.
309 N. HIGHWAY 415

Strest Address (P.O. Box Numbar is Not Acceptablé)
(QSTEEN FL 32764 '

City

FL k Zip Code

8.

SIGNATURE

The above named entity submits this statemant for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agsnz.

Signalirs. typod of PriolEd Aame of reQstved agen éncf_ t}l;e :ﬁinppbc_a;bie__: kﬂ ‘i‘NOTI'.'r'lﬁgvslewd;qu}n( .slgnal.uz-e !eqw.ced -u;haz\ raw}s;nxm.g‘)v DATE .
- FILE NOW!!! FEE IS $50.00
fMake Check Payable to Florida Department of Stafe
Bue By May 1,2004 .

% MANAGING MEMBERS/MANAGERS 110 ADDITIGNS / CHANGES _ o
THLE MGR ] belate THLE ] Change  [T] Additian
e HIRT, ROBERT E JR. satee . HD000DG53233
STREET ADTRESS | P.C). BOX 30 STREET ADDRESS {2/20/04-20073-006 55.00
ane-s-2e HOSTEEN FL 32784 o CITY-$7-2f o
TInL MGRM 7 Delete TTLE [Ocharge [ Addition
HAMKE HIRT, TERRY W RARE
STREET ADDRESS {530 DUREN AVE STREET ADDRESS
v -ST-If OSTEEN FL 32784 GiTY-57- 21
LT3 [ Dejete TTLE [ Change [T Addition
NAME NAME
STREET ADURESS § STRELT ADDRESS
CIFY 5120 S CIfY-ST-21F )
TRLE 71 Detele TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2 £y -ST- 2P o
TIME ] Detete THILE [ Change £ Addilion
NAME NARY
STAEET ADDRESS STREET ADDRESS
Oy -$T- 4 STF ST 3P
TTLE 7 Delele TRE [Ochange [T Addition
NAME | S
STREET ADDRESS STRELT ADDRESS
CITY-§T- 29 CITY- ST-2 L

11. | hereby cartify that the information supplied with this filing does not quahfy for the exemption stated in Section 11%.07(3)i1), Florida Statutes. | further certify that the information

S!GNATURE:‘QM Ly L\U\,:t Terry W, Hiet

indicated on this report is true and accurate and that my signature shall have the same lega! eflect as  made under cath; that | am a managing member or manager of the
timited liabifity company or the receiver or trustee empowerad (0 exacute this repart as required by Chapter 608, Florida Statutes.

(o4 4673222823

ala Pravirma Phone ¥

212

SIGNATURE AND TYPED OR Pﬂll}?" @ NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHCRIZED REPRESENTATIVE




