2005 LIMITED LIABILITY COMPANY

_-___ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051754 TS Apr 11, 2005 08:00 AM
1. Entity Narme 14 Secretary of State
JOHN C. HESS ELECTRICAL CONTRACTING, LI.C
Principal Place of Business ) M;f_ﬁng Address "
910 S.W. VERSAILLES AVE. §10 5.W. VERSAILLES AVE,
PORT ST LUCIE FL 34853 PORT ST LUCIE FL 34953
S e B |11
Suite, Apt. #, 8tc, — T - B Suite, Apt #,etc. {5t MOORE CR2E0S3 (10/04)
City & State ) - Ciy & State o 4, FEi Numbsr ' Applied For
7 _ _ 65-0782672 Not Applicaie
ap . Country Zip Country 6. Certificate of Status Desired O gi.ggqu:{;ﬂona]
6. Name and Address of Current Registered Agent S : 7. Naime and Address of New Registered Agent B
S = R - ) Narme o ’
E!Fé;g’ V‘GOGER%AILLES AVE Street Address (P.Q, Box Number is Not Acceptable) ~
PORT ST LUCIE FL 34953 = . =
City co FL Ji Code

8. The above named entity submits this %iétem‘eZii‘purpom of changing its registered office or registerad agent, or both_in the State of Florida. | am famiiar with, and accept

the obligations of rggfsiered age!
Y 9/'?% ’
P

SIGNATURE Sgnaura_a5d or printed nama of mefsierhd agent and ke 7 Bpp able INOTE Fegrstared Agont sgnatira maured whan remstanng) BATE
i ST il > ok a0 o :
FILE NOWTY FEE IS $50.00 *
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T —MANAGING MEMBERS TTMANAGERS 10. ADDITIONS | CRANGES
AL MGAM T [ petete | B T Change [ Addition
NAME HESS, JOHN C AN POO000299369
STRETT ADORESS | 910 SW VERSAILLES AVE STREET ADDRESS 34/ 11705-80104-016 50,00
cly-ST-2IP PORT SAINT LUCIE FL 34853 CITY-ST. 2P
e ' o — Olode, - f e T [ Change [ Addilion
NAME s
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY Si- P
Tt - o - Closse ] mor ! " [JcChmge [ Adaflion
NAME MNAME
SIREET ADDRESS STREFT ADDAESS
GIny-s7-7p oIY-51- 21
it S ' Cloo— - § vir o - © [TJciange [ Addition
NAME NAME
SIRFET ADBRLSS - SIRFFT ADDRESS
Cy-81-2F CifY-ST-7IP
Tl - - M patete . HhE I ’ [ Change [ Addiffon
AN NEME
STRIET ADDRESS SIRCE T ANDAFSS
CITY-S-71p Ctty 57 7iF
e T T Delete T ) [T change [ Addifion
NAME NANE
SIRECT ADDRESS _ o SIRTF T ADOMESS
Y ST 2P LY ST 2P

11. | hereby cartify that tha nfermalion stppTied with this fiing does not qualify for the exemption stated in Section 119.0773)(1), Florida Statutes. | further certify that thé information
incicatad on this report is rue and gevwale and that my signature shal! have the same legal eftect as it made under cath; that | am a managing member or manager of the
fimited liabiiity company or the regé F trustae ghpowereddo exacute this repaort as requived by Chaptar 808, Florida Statutes.

SIGNATURE: / . X "/%/

* "SIGNATURE AND TYPED SHRRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © - Mare Beytmo Phone ¥ -




