¢ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

rD!C)C:UM ENf # L03000066176

1. Enlity Name

H. K. PERDUE CONTRACTOR “LL.C.”

FILED
Mar 01, 2006 08:00 AM
Secretary of State

Poncipal Piace of Business Mailing Address

4415 KEYSVILLE RD. P.0. BOX 28
PLANT CITY FL 33567 DURANT FL 33530
2. Prncipal Place of Business 3. Malling Address
Sue, APL. i, elc. Suite, Apt. #, efc. 1st MOCORE CRZEQSS (10/05)
;‘ City & Staie Cily & State 4. FE) Number Applied Fer
52-2421298 ot Appicet”
Tip Cauntey Zip Cauntry " . $5.00 Additianat
5. Cectiicate of Status Desired 0 Foe Reauired
8. Name ana Address of Current Aegistered Agent 7. Name and Address of New Registered Apent
Name
555 SD L‘Eé.?;{hfg ‘EID Strest Address (P.Q. Box Number is Not Acceptable)
PLANT CITY FL 33567 T T
City FL ! Zip Code

8. The above pamed entity submils this statemant far the purgoss of changing its registered office of registered agent, of both, in the Siate of Flonda. $ am famitar with, and acoer
tha gbligatians of registerac agent.

SIGNATURE

Sgrvatunes, hyped ot ooled rame of reQiNtered AJent aind titie 1 ARAYCANe {HOTE. Hegisleted Agenl signdhue reqirred whan (ansiauag) AL

0 FILE NOWIN FEE 1§ $50.00

Wake Check Payable 16 Floida Depariment of State,
L asn DusByMay1,2008
% MANAGING MEMBERS/ MANAGERS Y ADDITIONS ] CHANGES ~
WL MGR O oelete TRE Clcnange  [Jacs
fAME PERDUE, HALSEY K NAME s
STREET ADDRESS (PO, BOX 28 STREET ADDRESS 13 }ﬁ {%i},}‘%ﬂﬁg ! 5‘};1? -
CIFY-5T-2 DURANT FL 33830 oYY -ST-739 {1ds I ! D.J_DUDS: _Gﬂj -DU-{‘U
TIRE : J betote e Domrge a0
NAME NAME
STREET AOORESS SIREET ADIRESS
CITY- §1-21P CIF¥-5T-2IP
ant C Dalee TILE [JChange L33
JAMT HAKE
STREE} AQDRESS STRCET AQDRESE
L7y -81-1e CiTy-51-2p
TE £ Dalete TTRE 3 cvanpe 35
NEME NAME
STRIET ADDRESS STRELT ADORESS
CiFy-5T-I%9 CiTY-8T-21P
TIRE O pofere TTE Ocrange 34
HANE NAME
STREET ADDRLES STREET ADDRESS
CITY-S1-21P CITy-S1- 2P
el 3 Defere T FYorage  [3as
AL MANE,
SIRCET AQDRESS SIREET ABCRESS
GITY-57-2P T -51-2P

11, | hereby certify thal the information supplied wilh this filing doss not quatify for the exempdans cartamed i Sachon 119, Florica Statutes. | further certity hat the wiorrr: “
indicated on (his repart is tnie and accurate and That rmy signature shall have tha sams legal etfect as if made under cath, that § am a menaging member ar manager of .
fmited wability company ar the receiver or lrustee empowered to execute his repart as requirad by Chapter 508, Florida Statutes.

A/%L A Prdue

2-27-0b «B-I3T7-ALT"

SIGNATURE.

e T RE ANT TYPED AR PRNTED NAME OF SIENE AN AGING WEVEER aNAGER OR AUTHORZED REPRESENTATIVE Caw

Cayuma Phone ¥



