2004 LIMITED LIABILITY COMPANY

»

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

. 4
DOCUMENT # L03000048387 Secretary of State
. Efity Name 04-12-2004 90034 031 ****50.00
HARTWIG CONSTRUCTION, LL.C
Principal Place of Business Maifing Address
17217 SWEETWATER ROAD P.O. BOX 1252
DADE CITY FL 33523 ZEPHYRHILLS FL 3353%
o .l\ i? l |
2. Principal Place of Business 3. Mailing Address l” .“ i“
i HE 1
Suile, Apt, #. elc. Suile, Apt. #. etc. MOORE CRZE083 (1 "03)
City & State City & State 4, FEl Number Applied For
b5 -12106BI Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gei'ggqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agem =~~~ | -~
e e e - . | Name ——
' T#z%%\?\isw&%’ﬁhﬁndl ED Straet Agdress (P.O. Box Number is Not Acceplable) —
T TTTDADE CITY:FL733523 e b e e Lt
o City . FL l Zip Code

8. The above named entity subimits this statement for the purpose ol changing its regislered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad Of DINTed NMME Of I60EIEr0 ageTt and It # appicanie. (Nomrmamuwtﬁgmrmmmmmm) DATE

2 R R s

[ MANAGING MEMBERS/MANAGERS _ 10, ADDITIONS f CHANGES
me MG I Detete me D Crange  [J] Acdition
HAE W BHILLIAM Baptwlé IR NAME
SREETAODRESS | 172 ) T SuigeTWNTER. RD STREET ADDRESS
avsStiP 1 DADE Ciy BL 33523 ciry-St-21
TILE ! 2 pelete TILE O change T addiion
HAME NAME
STREETADDRESS |, e o = e e o e - ST AORESS | e e e
CITY - 5T- 2P . CITY-ST-20 N
TME 0 Delete me [ crange [ Addition
NAME - - ————— . - ... NAME ~
SYREET ADDRESS | . . — _ . - STREET ADORESS _ " -- s e - .:.:
chY-51-29 CITY-ST- 2P
me O3 Deete e . . [Othange _[]Awdition |
NAME HAME ——
STREET ADDRESS STREET ADDRESS
CTY-ST. 0P CITY-57-2P
TILE 3 Delete BILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P _ Y- S1-2P
TIE [ Detete TITLE [ change [} Adition
NAME NAME
STREET ADDRESS STAEET ADORESS
chY-g1- 2P Y- 57-2P

11. | hereby certify that the informalion supplied wilk this fiting does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing mamber o manager of the
limiled liability company or the receiver of trustee empowerad 10 execute this report as required by Chapter 608, Florida Siatutes,

SIGNATURE: /J/L«fﬂ-f’}/— w WILLIAM HARTWIIa JR

indicated on 4|

4/2d  813-182-6224

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPAESENTATIVE

Daynma Phone &

T - =



