2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000056374

1. Entity Name

JOHN M. HULL LLC

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90036 038 ****50.00

Principet Place ol Business Mailing Address
830 WELLS DRIVE 830 WELLS DRIVE
SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US
T [ A ERRAD RO AT EA A
Suite, Apt. #, slc. Suite, Apt. #, elc. 04122007 Chg-LLC GRZE083 (12/06)
City & Siate City & State 4. FEI Mumhar Applied For
20 -4 gY i MO0 Not Appiicable
Zw Country Zip Country 5. Certilicate ol Staius Desired (] '§ese' g?q t':;dr:jmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, JOHN M
830 WELLS DRIVE Street Address (P.O. Box Number is Not Acceplable)
SOUTH DAYTONA, FL 32119
City Zip Code

FL

8. The above nameg entity submils this stalement for the purpose of changing its registered ollice or registarad agent, or both, in the State of Rorida. 1 am familiar with, and accept

1he obligations cf regisiered agent.

SIGNATURE

Signature, typed o printec nasme of regrslered agent and title 1 applicable.

{NOTE: Registerted AQEN $ignatune requeed when reimstaling)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
MLE MGRM O veiete TME Ochage [ Addition
NAME HULL, JOHN M NAME
STREET ADDRESS | 830 WELLS DRIVE STREET ADDRESS
CITY-ST-21P SOUTH DAYTONA, FL 32119 CITY-ST-2P
TME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-21P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2IP CITY-ST-2IP
MLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P Cmy-ST-7IF
TLE 3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 Chy-S7-71P
TIMLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-71P

11. | hereby cenify that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under calh; that | am a managing member or manager of the
timited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QIGNATHRF- {MM M



