FILED

2004 LIMITED LIABILITY COMPANY Apr 03,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000053600 04-05-2004 90497 027 ****50.00

1. Entity Name

JOHN HANSEN CONSTRUCTION SERVICES, LLC

Principal Place ol Business Mailing Address ;

4919 SW 46 STREET 4919 SW 46 STREET 240344 ?4

GAINESVILLE, FL. 32608 GAINESVILLE, FL 32608

s TR s AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

fgo - 045;{ ; QSD Not Applicable
Zip Country Zip Country | 5. Certificate of Stalus Dasired 0O ?ese.gglﬁicgnonal
| T 67 Name and'Addrass of Current Registered Agent  ~ 7. Name and Address of New Registered Agent

Name

HANSEN, JOHN E

4919 SW 46 STREET Straet Address (P.Q. Box Number is Mot Acceptable)
GAINESVILLE, FL 32608

City ‘ FL i Zip Code

8. The above named entily submils this slalement for the purpose of changing ils registered office or registered agent, or bolth, in the State ¢of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigratuis, typed or printed nama ol registerad agan| and tite il applicabla. {MOTE: Ragistarad Agant signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 . . Florida Department of State
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR 2] Delete TIMLE [ Change [ Addition
NAME HANSEN, JOHN E NAME
STREET ADDRESS | 4919 SW 46TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 . CIEY-ST- 2P
THLE ) [J Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P ) CITY-ST-2IP
TILE O oewte TITLE . _ ... [)Cuange . [ Addition
HAME == |~ i e e - —_ - - U iiamie e —— — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ pelets TE I Change [ Addiicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciry-ST-20 |, . CIvY-5T- 2P
THE . [ pelete TimE - ‘ O change [ Addition
NAME NAME . Co .
STREET ADDRESS STREET ADDRESS
CITY-S1-21p ity -ST-2IP

11. | hereby certify that the information supplied with this filing does not guality ior the exemption stated in Saction 119.07{(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; (hat | am a managing member or manager of the
limited liability company or the regliver or irustee empowered la execule this report as required by Chapter 808, Florida Statutes.

! -
SIGNATURE: (22 e 4-2-06Y

SIGNATURE AND ED OR PAINTED Nl E OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

U



