* 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000056176 Jan 28, 2005 08:00 AM

1. ity Narme Secretary of State
H. K. PERDUE CONTRACTOR “L.L.C.”

Principal Place of Busingss o Maifing Address
4415 KEYSVILLE RD. P.O. BOX 28
PLANT CITY FL 33587 _ . DURANT FL 33530
us us
Suite, Apt. #, etc, Suite, Apt. #, atC. 1st MOORE CR2E083 (10/04)
City & State City & State o 4. FEI Number Applied For
Zip Country Zip Country 5. Cerlificate of Staius Desired O $5.00 addmonal
] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narme

ZE'EI:‘ é:) L{Eé&éq\hﬁfg FISQD Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33567

City FL , Zip Code

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

SIGNATURE — I _ —
Signature typed ot punied noame of regrsterad agent and tik § sppicabla (NOTE Regstered Agant Signature roqured when renstaling) DATE
FILE NOWII! FEE IS $50.00 | UOOON0R0RS
Make Check Payable to Florida Department of State i fEBf"DS"‘Blﬁ H%UEI 50,00
Due By May 1, 2005 -
9. MANAGING MEMBERS / MANAGERS Jto i ~ ADDITIONS/CHANGES L
HILE MGR [ Delete BiLE O Change [ A
NAME PERDUE, HALSEY K NAME
SIREET ADDRESS | PO, BOX 28 STREET ABNAFSS
CHY- SI-#¢ DURANT FL 33530 Olt-sl-7p
fiite ) T Delele Hite O] Change [ A%
NAME . NANE
SIRTET ADURESS J SIREETADDRFES
Ciby- §F- 2P LY -5 A1
Y - © O elete o ] O Ctange [T Ac™
HANE HAMF
STRRET AQDRESS SIRE EANDHESS
CHlY-37- 2P aly-51- AP
une ) - Ol Detets Wi (3 Change [ As
NAME NAME
SIREET ADDRESS : STHEFT ADDRESS
CHY-S1 4P QY-8 A
013 . O Delete ILE [ Change [ &
HAKSE MAME
STRLET ADDRESS STRFET ADDRESS
Ciby-55- 1P LY.l 2k
TITLE 3 Delele Lt Ol Change  J A%
NAME NAME
STRELT ALDRESS SIRFET ADDRESS
ity-S1- 2P . BN [

11. | hereby certify that the infarmation supplied with this filing does nat aualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the informatics
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the'
limited liability company or the receiver of ttustee empowered io execute this repott as required by Chapter 808, Florida étatuzes.

SIGNATURE: /(/A/M //L//eo:/vc/we : /-aY-o5" F(3- 737201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, BR AUTHORIZED RTPRESENTATIVE " Dae Daytima Fhona &




