2005 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT (AR) FILED
DOCUMENT # L02000003263 | B Feb 24,2005 08:00 AM
1. Eniy Name Secretary of State
HIRT CONSTRUCTICN, LLC
Principal Place of Business 1_,: ] T I\HZ‘IIHQ Address - ‘ ’ . ' P . -

309 N, HIGHWAY 415 P.0. BOX 30 ‘
OSTEEN FL 32764 . OSTEEN FL. 32764
i i
Suite, Apt, #, etc. T D Suite, Apt. §, etc. 1st MOORE CR2E0B3 (10/04)
City & State =TT Cily & State o ' 4. FE| Number Applied For
_ . . 04-3606565 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?e%ggn?i?i“onai
6. Name and Address of Current Registered Agert ) 7. Name and Address of New Hcg]siered‘._kgent
e it —— —
gggTNRSFGEi_?\L‘E\i] §1 5 Street Address (P.0. Bax Number is Not Acceptable) B N
OSTEEN FL 32764
City ) FL rﬁp Code

8. The abiove named entity sUBrmits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the chiigations of registered agent. ) T

SIGNATURE —

Signalure, typod or pTinted narme o regrstarad agant bnd title 1 applicable "(NEE Registered Agent signatlre requirad when reinstating) DATE

— o

= T oM T W e
FILE NOW!If FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, T MANAGING MEMBERS /MANAGERS 10. . ADDITIONG  CHANGES
Wik MGR O celete e BTN 24R07S [J Change [ Addition
NAME HIRT, ROBERT E JR. NAME A I o N
STREET ADDRESS |P.O. BOX 30 STRELT ADDRESS ‘jf_ﬁ" 24.‘ |.J(}""8{18 f Q"UB@ s Mo 18 DU
GITY. ST-ZiP OSTEEN F1. 32764 i CITY-S1- 2IP
e MGRM o OJ Delete = it ’ [J Change  [J Addifian
NAME HIRT, TERRY W NAME
SIREET ADDRESS [ 530 DUREN AVE r SIREFT ADDRESS
oiv-sT-7¢ | OSTEEN FL 32764 CIlY-SF-21P
e o o 7 Deles s [J Change L3 Addition
NAME NAME
STREFT ADBRESS — SIREET ADDRESS
Fimr-sr-zzp CIIy- ST 2P
it T 7 DOloges d mur [JChangs [ Addition
NAME MAME
SIAFFY ADORESS o STRELT ADERESS
CITY-ST-2P - ' Ty ST 2P
i S - Tlpees  J =me ' [ Change [} Additian
NANE NAME
SIRLET ADDRESS STRELT ADDRESS
Y. ST. 2R . CIY-§1- AP
nme T T Gelels milE Ol Change  [] Adsitin
NANE NAME
STRECT ADDRESS STREET ADDRESS
Cry.sr-2ip CHY-5T- 2IP

11. j hereby senigz that the infarmation supplied with thTs iing does not quallly for the sxemption stated in Section 119.07¢3)()), Florida Statutes. 1 Further sertify that the information
indicated on this report is ue and accurate and'that my signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
limited liakility company &F the receiver or rustee empowerad to execute this raport as required by Chaptsr 608, Florida Statutes.

SIGNATURE: vau) LW dux Terry W, Hirr Saljos Yor3z23 2822

SIGNATURE AND TYPED OR Pﬁll‘i?fﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR/AUTHORIZED REPRESENTATIVE Nsta Daytma Phons ¥




