FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000051754 01-29-2007 90142 038 ****50.00
1. Entity Name
JOHN C. HESS ELECTRICAL CONTRACTING, LLC
Principal Place of Business Mailing Address
910 SMW. VERSAILLES AVE. 910 S.W. VERSAILLES AVE.
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
B B R e O REO LMY RO

Suite, Apt. #, elc. Suite, Apt. #, etc, 01232007 Chg-LLC CR2E0B3 (12/06)

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

-66-07826872- JO-025759 S| [Not Appiicable
Zp Country Zp Country 8. Certificate of Status Desired O Eesa'ggqﬁdmﬂﬁona'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglsterad Agent
Name

HESS, JOHNC
910 S.W. VERSAILLES AVE.
PORT ST LUCIE, FL 34953

Strest Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signaturs, typed or prinled nama of regislered agent and lithe if applicable.

{NCTE. Ragisterad Agenl aignature required when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me MGRM 3 Delete LE D change [ Addtion
NAME HESS, JOHNC NAME

STREET ADORESS | 910 SW VERSAILLES AVE STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-2IP

TITLE 3 betete TME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S1- 2P

WILE L1 Delers THLE O3 Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY- 5¥-2(P CITY-ST-2IP

TIME 1 Delete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P EI7Y-S1-2P

TMLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21F CITY-ST-2IP

TME O betete TILE [Qchange [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

11. L hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the samae lagal etfect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee esmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M A *Z“’L

/=27-077

SIGNATURE AND WOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dats Daytima Phooa #




