2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000049387

1. Entty Name
HARTWIG CONSTRUCTION, L.L.C.

FILED
Feb 07,2007 08:00 AM
Secretary of State |

Principal Place of Business

39043 RUANN CT
ZEPHYRHH.LS FL 33540

Maihing Addross

P.O. BOX 1252
ZEPHYRHILLS FL 33539

MUY

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo. Apl #. elc Suile, Apl #, ole.

1st MOORE CH2E083 (10/086)
Cily & Slate City & Slato 4. FE! Numboer Applied For !
65-1210681 Nol Applicable
Zp Country Zp Counlry 5. Cerlificalo of Slalus Dosired (| 35'00 Addmonal
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent :
Namie

HARTWIG, W. WILLIAM JR
39043 RUANN COURT
ZEPHYRHILLS FL 33540

Strool Addrass (P.O. Box Number is Not Accoplablo)

City Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in tho State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, lyped or prrted namg of regrstared agent and btk it appheabla. (NOTE: Registatad Agan! SKjnaturg requrgd when renslahng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDIMIONS / CHANGES
T MGR ] Delele TILE [ change [ Addilion
NAMI HARTWIG, W. WILLIAM JR NAME
STRECT ADORESS | 38043 RUANN CT STREET ADDIY S HOOODOR24 72T
COV-S1-7¢ | ZEPHYRHILLS FL 33540 CiTY-$1-7P 0214075004805 50,00
T [ petets T Clehange [ Adtion
NAMI NAMC
SIRILYADDR 59 SIRHADDH 85
CIY-51- 21 CITY-$1- 20
e [ polete TIME [J Change  [] Adduion
NAME HAME
SIRET 1 ADDRESS STREET ADDRE 88
GITY-S1-71P CITY-ST-7IP
iy [ peiele Hir [ change [ Adetion
NAME NAMI.
SINLY ADDRESS SIRHETADDH S8
Iy -8j- 20 CUY-81-7)P
i [ polete e, [l change [ Acdilion
NAME NAML
SIRH ADDRESS STREET ADDAE S5
CIY-$1- 2P CITY-ST- AP
1A [ Delete Tme [Jchange [ Additicn
NAML NAME
SIRELTADDRE 85 STREET ADDI 68
CHY-S[-7I1° CITY-$1- 21

11. | hereby cortity thal tha infermation suppliod with this filing doos not qualify for the exemplions containad in Sectien 119, Florida Stalutes. | further cerlily Lhal he inlormation
indicataod on lhis report is truo and accuraie and thal my signature shall have the same logal offect as il made under oalh; that | am a managing membor or manager of the
limitod liability company or (ho raceiver or ruslee empowarod 10 exocute this repon as required by Chapiler 608, Florida Siatutes.

SIGNATURE: Wb\/fl(;’ L WWILLIAM RARNLIG IR

FER 3 ZeOF  813-F83 5058

SIGNATURE AND TYPED OR PRINT‘D NAME OF SFNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Do Daytire Phone




