2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000055050

1. Entity Name

J. H. HINSON BUILDERS, LLC

Principal Place of Business A

4598C SPANISH TRAIL
PENSACOLA FL 32504

us 4% us

Mailing Address

4599C SPANISH TRAIL
PENSACOLA FL 32504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Ap

i # elc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90258 004 ****50.00

1l

i

il

MOORE CR2EC83 (11/03)
City & Stale City & State 4. FEI Number Applied Far
N10808950 Not Agplicable
2t Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" "HINSON, JAMES H
4599C SPANISH TRAIL
PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Accegtable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regrstered agent and e +f applicabis. {NOTE: Registered Agent signiature rscured when reinstating} DATE
9, MANAGING MEMBERS /MANAGERS l 10 ADDITIONS / CHANGES
e MGRM ] Detete TITLE [J Crange [ Additicn
NAME HINSON, JAMES H NAME
STREET ADDRESS {4589C SPANISH TRAIL STREET ADDRESS
LiTY-ST-21P PENSACOLA FL 32504 * N CITY-ST-2IP
TILE MGRM [ elets TITLE [ Chenge [ Addilion
NAME HINSON, LINDA C NAME
STREET ADDRESS | 4593C SPANISH TRAIL STREET ADDRESS
CeY-ST1-2P PENSACQLA FL 32504 CITY- ST-Z2P
TITLE MGR - ’ C} oelele TITLE . [Ochage [T Addition
NAME HINSON, MARK H NAME
STREET ADDRESS | 4599C SPANISH TRAIL STREET ADDRESS
ony-S1-2P | PENSACOLA FL 32504 CITY-§7- 2P
TITLE MGR [ Delete e ] Change [ Addition
NAME HINSON, JAMES D NAME
STREET ADDRESS | 4599C SPANISH TRAIL STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CIY-ST-21P
TILE O Dpelete e 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TME 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-51- 24P

11. | hereby certify that the information supglied wjth thigfifng does not qualify for the exemption stated in Section 119.067(3)(i}, Fiorida Statutes. | further certity that the information

indicated on this report is true and acculate al
limited liability company or the receiver 4 tru

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e efhpdwered 1o execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE AND TYPED OR mmrid

N €S0 -
223 bq YNo-§4YY-
*AMF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone &




