2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000066176 Feb 23,2007 08:00 Al‘
1. Enlity Name
Secretary of State
H. K. PERDUE CONTRACTOR “L.L.C.”
Principal Placo of Businoss Mailing Address
4415 KEYSVILLE RD. P.O. BOX 28
PLANT CITY FL 33587 DURANT FL 33530
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. - I
Suilo. Apl. 4, olc. Suite, Apl. #, otc. 15t MOORE CR2E083 (10/06) ‘
City & Stato City & Slale 4, FEl Numbor Appliod For ‘
52-2421298 Not Applicablo | |
2 Coun Zi I i
P . -"-?ﬂ—ry - - - ® - - Couniry . 5. Cortilicale of Stalus Desircd O $5'00 Addlllonal ‘
== e = =% iy Fee Required -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
PERDUE, HALSEY K .
Street Address {P.C. Box Number is Not Acceplablo
4415 KEYSVILLE RD. ‘ pablo)
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisicred agent. ‘
SIGNATURE |
Swgnature, lyped ar prmed name of registenad agant and hlie ¢ apolcabia, {NOTE: Regstered Agenl signature regured when renstaiing) DATE
FILE NOW!!t FEE'IS $50.00 QU .
Make Check Payable to Florida Department of State !
] Due By May 1,2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITEE ot e oy {1 Chan [ Aadilion
MGR E3 et HOODn064591 2 ¥
NAME PERDUE, HALSEY K e 0206 07 -20008-005 50, 00
STRLET ADDRESS | P.O). BOX 28 STRECTADDRESS LA - T e e e
CIFY-SY-2IP DURANT FL 33530 CITY - 51- &P
TIiE (1 petete L [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-sI- g CITY-sI-21P
TILE [ oetets TE T Change [ Addilien
NAME NAME
STREET ADDRESS . STREETANDRESS
vy 1. 1P . . ITY-S1- 2P
THLE 7 Delele THLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRISS
CIIY-81-2IP CHY-S1-2IP
THLE O Detete T [J change  [] Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-Si-2IP CITY-SI1-2IP
Tl (3 pelele e [ Change [ Addition
NAME NAFIE
STREET ADDAESS STREET ADDRESS
CITY-8I-2iP Ciiy-sI-2IP
11. | hereby cerlify that the information supplied with this liling doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatod on 1his repert is true and accurate and that my signalure shall have the same legal effect as if made under calh; thal | am a managing momber or managor of the
limited liability company or the roceiver or rustee empowered lo axecule this report as required by Chapler 608, Flonda Slaiutes
SIGNATURE: I-al~07 3 -137-267¢ ‘
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oste Daynme Phore ¥




