FILED

“ e Mar 07,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

03-07-2007 90216 045 ****50.00

DOCUMENT # L02000007837

1. Entity Nama

HI-TECH STRUCTURES OF LEVY, LLC

L ATRVATRVE B EL

Principal Place of Business Mailing Address

2457 SE 18 CIRCLE 2457 SE 18 CIRCLE

OCALA, FL 34471 LS OCALA, FL 34471 US

R e R UG A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182007 Chg-LLC CR2EOB3 (12/06)
City & State City & Stale 4. FE! Number Applied For

43-1958850 Not Applicabla
Zp Country _ Zip Country 5. Certiicate of Status Desired [ Eesaggq Addilona|
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

STEINACKER, DELANO A SR.
2457 SE 18 CIRCLE o . Siraet Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471°

Cily FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of regisiared agent and title il apphicabla, (NOTE: Registered Agent ||y.|alu-= required when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITEE MGR O pelete TITLE [ Change [ Addition
NAME STEINACKER, DELANOC A SR NAME
STREETADDRESS | 2457 SE 18 CIRCLE STREET ADDRESS
CITY-$3-21P QCALA, FL 34471 CITY-§1-21P
TMLE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE 3 peiete TILE [ Change (O Addition
NAME - - - - NAME
STAEET ADDRESS STREET ADORESS
Ty -ST-21P CIFY-ST-2IP
TITLE O vetete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete TITLE [ change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
e O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowefpd 10 exacute is report as required by Chapter 608, Florida Statutes.

SIGNATURE: v JAN 2 5 2007

HIGNAYUR%ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




