2004 LIMITED LIABILITY COMPANY

" 5/19/2004-90238-012.850.00-$50.00
ANNUAL REPORT... - {
DOCUMENT # L03000056425 R % Sy ‘,? D
1. Entity N . J
BRIAN HINES CONSTRUCTION, LLC R08Ck
“ 4{5; Sy
Principal Place af Business ) Malling Address SE, g'&f" Sr; 9
52 CENTERLINE ROAD . 52 CENTERLINE ROAD "Z 7,
CRAVIFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 2007
N R | i
e S HeAMAEN DG
Suite. Apt. #,etc. Site, Apt. #, etc. 05122004  Cng-LLC CRRE0B3 (10/03)
Cily & State , City & Siate 4_FEINtmber5-6 236/585 Applied For
. ~ Not Applicable
Zp T | Counny e 22 1| Courwry 5. Conificate of Status Desied [ fggf;,;m
st &mmmwww 7. Name und Address of Now Regisiaced Agem
- ‘Mame

~
RICHARD M. POWERS, PA ™\, 5 , P ————
.315 SOUTH CALHOUN STREET,'SUITE 208 ——= - —— |- Sest Address (2.0. Box Numibar & Net Acapiabie) =--—-— —== ==

TALLAHASSEE, FL 32301

City FL I Zip Code

s Theabwenameduukysubmnsmnsmlememhmapmpmeafdamgmgnsraglslefedotﬁcemragme:edagem o both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Typad of piinted nama o feQElvec A0t and! itile i applicabia. {NOTE: p Agon! skoris. sired whon it ) DATE
L
- Flting Foe Is $50.00 Make check payabie to
Due by 8, 2004 I Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. , . ADDITIONS ] CHANGES -
mEe MGRM . O pelete et - Ochange [ Aadilion
NAME HINES, BRIAN NAME
STREET MODRESS | 52 CENTERLINE RQAD STREET ADORESS ’
Ciry-ST- 2P CRAWFORDVILLE, FL 32327 eov.stme |
TLE X (3 Delets e O Change [ Addition
NANE NAVE "
T | SPREET ADORESS sheer aporess |~ 3
| erv-gn-ze ‘ CITY-S1-29 4 )/) Vs

ML I [ Deletz me /7 u - Dcmme [ Aadition
i — ——— . - ? = f - 4 I = . e e e e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-0P _CIFY-ST1-2P ‘

e —— T LCloae | Mt S ” T [OChnge [ Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P o Y- SI-20
e ' [ Deete ™e . D Crage [ Addition
WAE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P : oy-51-2¢
e . I Deiete ME [Jchange [ Addilon
NAVE : NAME .
STREET ABDRESS ‘ STREEY ADDRESS
CiY-ST. 27 CITY-ST-29

11. thereby ¢ that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, 1 further certify that tha information
Indicatad on this repor lstnaandaccursleandlha:mslgnmueshallhavem samsa legal effect as it made under oath: that | am a managing member or manager of the
timited liability enmpany or the raceiver or rusiee empowerad 1o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: Lol Bon

AND TYMED OR PINTER NAME OF $XanNG MANASING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Dute - Dey%ms Phona #




