L ———

y
nr

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # L03000047945

1. Entity Name
HARTHUN CONSTRUCTION, LLC

Secretary of State

02-16-2004 90163 031 ****50.00

Principal Place of Business

6057 BRECKENRIDGE DRIVE
MILTON, FL 32570

Mailing Address

6057 BRECKENRIDGE DRIVE
MILTON, FL 32570

2. Principal Place of Business 3. Mailing Address

RS G VL

Suite, Apt. #, etc. Suite, Apt. #, etc.

02062004 Chg-LLC CR2E083 (10/03)

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

61-1460114 Not Applicable

Zip _Country Zip Country - . $5.00 Additionat

S. Certificate of Status Desired 3 Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglisiered Agent
v Name
~FITZGERALD, J..PAUL ESQ. -~ ey PR e e e _ =

C/O FITZGERALD & BROOKS, P.A.
6839 CAROLINE STREET

Street Address (P.O” Box Number i§ NotAcceptable)

MILTON, FL 32570

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

IGNATURE _
SIGNATU T0rs, typed or prntad name of ‘agent and tite 1 (NOTE: Registered Agent signature tequired whan renstating) 27 1y U4

Fllln Foe Is 550.00 i A L ) LA i ,wMakB chackp&y‘able to M

.Due by May 1, 2004 o ‘ - _ 5t A Florida Depamn%m.ofrsmh'f«

: as - N Sy »

9. MANAGING MEMBERS { MANAGERS 10. . ADDITIONS /CHANGES
me - |MGR .. . LT EIDeleie me; .o R . i DO Change - [ Addition |
NAME - HARTHUN, DENNIS D - e ‘ NAME v : . ’ e
STREET ADDRESS” | ‘6057 BRECKENRIDGE DRIVE STREET ADDRESS
CITY-5T-ZIP MILTON, FL 32570 CITY-ST-ZIP
TNLE (1 Deete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE O cChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-71P
me el Ologere . g.me [ o -_. ; - emve L) Ctonge. [] Addition | -
NAME = " NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
e [ Deteie Tme [Jchange [ Addiion
NAME IAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P Cify-ST1-2IP
TME [ velete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST Fils CITY-ST-2P

11. | hereby cer‘hiy that the informatian 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 samae legal efiact as if made under oath; that | am a managmg member or manager of lhe
.. limited kability company ar. the receiver or trustee empawe;ed lo execute this report as required by Chaptar 608, Florida Stalutes. - Lt

Dennig DL

2/10/04 '55Q5623-4517
Harthun I

SIGNAIUQBME

!UHEAND‘I’\'PEDMPHNTEDNAHE OF

SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals ~ o+ Daytrme P n




