2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # 02000029072

1. Entity Name

HERCULUS, LLC

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90103 009 ****50.00

Principal Place of Business Mailing Address
220 BENSON JUNCTION ROAD 4361 FREY'S FARM LN. v
DEBARY FL 32713 KENNESAW GA 30152

Suite, Api. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

48-1283388 Not Applicable
Zi ¢ i L
ip _ ountry Zip Couniry 5. Certificate of Stas Desred ~ [) 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BOLLERJACK, DAN
42 S, PENINSULA
DAYTONA BEACH FL 32118

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named 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
Signalure, typed or prnfad name of regisiared agant and tile ¢ apalcable {NOTE Ragisiared Agant signatuie required whdn ISiRsIBNNG]) DATE
A FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2005
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
T MGR 6 Detete WL O Change [ Addition
NAME JORDAN, WILLIAM M MGR NAME
STREET ADDRESS | 4361 FREYS FARM LANE STREET ADDRESS
CITY-51-7Ip KENNESAW GA 30152 CITY-ST-7IP
TLE MGR Detete TITLE [ Change [ Addition
NAME MANAGEMENT ENGINEERING CONSULTANT. NAME
STREET ADDRESS | 220 BENSON JUNCTION RD. STREET ADDRESS
CITY-57-2IP DEBARY FL 32713 CITY-ST-2IP
e MGR T pelete TILE [ change [ Addition
NAME ALPHA OMEGA CONSTRUCTION CORPORATION NAME
STREET ADDRESS PO BOX 921664 STREETADDRESS
CITY-37-2IP NORCROSS GA 30010 CITY-ST-2IF
e MGR [ Delete TITLE [ Change [ Addition
HAME SWISS AMERICAN INVESTMENT CORPORATION MAME
STREET ADDRESS (9600 S. OCEAN DR. STREET ADDRESS
ClIy-ST-2IP JENSEN BEACH L 34957 CITY-ST-2iP
TILE O pelete TITLE [ change ([ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
Ty -ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE 7] change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-51- 28

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to execute this report as required by Chapgter 608, Flerida Statutes.

suaNATUREm L) . M. Jorman

° SHGNATURE AND TYPEEOR P ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 /ﬁs’l/of To ﬁ_j-zs'g_'?




