2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

e,

DOCUMENT # L03000046736 Jul 10, 2006 08:00 AM

1. Entay Name Secretary of State
HAUSKNECHT CONSTRUCTION, LLC

Principal Place of Business Mailing Address
1287 19TH STREET 1287 19TH STREET
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2. Principal Place of Business 3. Mailng Address
Suite, Apt #, elc. Suite, Apl. #, alc 1st MOORE CR2E083 (10/05)
Cily & Siate Cuy & Stale 4, FEI Number Applied For
20-0413997 Nat Applicable
P Count Zi iti
i uniry P Country 5. Certificate ol Status Desued O $5'DD A_ddltlonal
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVEN, HAUSKNECHT
1287 19TH STREET
ORANGE CITY FL 32763

Steet Address (P.O. Box Number is Not Acceplable)

City FL | Zrcoce

8. The atyove named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the abligations ol reyistered agent

SIGNATURE
Switetare el oF prmied rame of requtered agant and Wiie ! apphicabile (NOTE Hugmwed Agent 5gonlure raquired wiher rginslabreg) DAJE
Make Check Payable to. Flor:da Department f State
: o Due By May 1,,2008_
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Detete TIRLE [ Change [ Acalion
NAME . |STEVEN, HAUSKNECHT NAME I
STALET ADDRCSS 1287 19TH STREET STRECT ADRESS ; BHORSRS0
-
CMv-81-2P  |ORANGE CITY FL 32763 CITY-5T-21P 0711 A06~R0 3[3 Dl:fg S 00
TILE [J pelete TILE ] Change ] Addstion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST-2iP CITY-57-2IP
0L - O pelete e CJchange  [C] Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ITY. §7.2I8
TILE O peleie TITLE [ cChange  [] Adchlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-GT-ZIP Ciy-g1-21P
TILE O petete TITLE O] change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CIFY-5T- 1P
TiTtE [71 pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Iry-§1-218 coy-§1-2p

11. | hereby cerufy that the information SUDPIe with this filing does not quality for the exemplions conlamed in Section 119, Florida Statutes. | further certify that the information
mdicated on this report is true an faie and lhal my signature shall have the same legal eftect as if made under cath; that | am a rnanaging member or manager of the
limited Wability company-or- . asad 1o execule this report as required by Chapter 608, Florida Stalules

by

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Fhong #

r




