2004 LIMITED LIABI L‘IT’Y"éOMPANY | FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # L0O3000053055
bufochrtl | Secretary of State
HINSON CONSTRUCTION AND ROOFING, LLC 02-25-2004 90285 015 ***50.00
Principal Place of Business Meziling Address
48229 HINSON WAY 48229 HINSON WAY .
HILLIARD FL 32046 HILLIARD FL 32046 49014937

Suite, Apl. #. efc. . Suite, Apt. #, elc. MOORE CR2E083 (11/03)

Cily & Stale City & State 4. FE! Number Applied For

AD~ 0OS%0 A ATy Not Applicable
Zip . - Country Zip Country 5. Certificate of Status Desired 3] ?i'gg‘lﬁg;éﬁonal
6. Name and Address of Current- Reglstered Agent . 7. Name and Address of New Registered Agent

Name

Tégggouidggs R,i% . Street Add;ess (P.0O. Box Numt;er is Not Acceptable)

HILLIARD FL 32046

City ] ] FL Zip Code

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

SIGNATURE
Signalure. typed or printed name ol registered agent and title f applicabla, {NOTE: Regrsiered Agent signature ragquired when reinstating) DATE
a. MANAGING MEMBERS f MANAGERS 10. ’ ADDITIONS /CHANGES
TLE MGRM [ Defete T 3 Change [ Acdition
NAME HINSON, JOHN R JR. NAME
SFREET ADDRESS 48229 HINSON WAY STREET ADDRESS
CITY-ST-2IP HILLIARD FL 32046 CITY-ST-2IP
TITLE MGRM [ Deiete TITLE O change  [TJ Addition
NAME HINSON, SUSAN D NAME
STREET ADDRESS | 48228 HINSON WAY STREET ADDRESS
Crmy-$1-21P HILLIARD FL 32048 GITY-ST-21P
1 TR O .- L Ol oglete - f WIE » . ) [ Change. [ Addition
RAME ) NAME
STREETADORESS | o ¥ smeanooeess | o _ o
CITY-ST-2F . | erv-st-mp | o - T =
WITLE [1 Delete TIFLE [ Change [ Addition
HAME Coe NAME
STREET ADDRESS : . STREET ADDRESS
CiTY-ST-2P ° . CATY-ST-2IP
L O pelete TITE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST- 2P
TITLE (3 pelete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T-21P

11. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shalt have the same fegal effect as it mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M&M&n D Niesoe  0lapJod (MY RUSR5Y

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE bals Daybme Phone #




