| FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000006093 Secretary of State
1, Enlity Name 02-28-2005 90043 012 ****50.00
O'HEARNE CONSTRUCTION SERVICES, LLC
Principal Place of Businass Mailing Addrass
1926 PIONEER TRAIL 1926 PIONEER TRAIL ” (/7
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 O D (0 ’)_)
T S A

Suite, Apt, #, etc. Suite, Apt. #, atc, 012220605 Chg-LLG CR2E083 (10/03)

City & Slata Cily & Stale 4, FEl Numbar Applied For

67049351 Nol Apclicanio
i Country Zio Country 5. Cenilicate of Status Desired d fgggq :;?:;"mal
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
T ) . Name
HALL, MARK R
124 FAULKNER STREET Siroat Addrass {P.Q. Box Mumber is Not Acceplabla)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Cade

8. The abova named entity submits this statameant tor tha purpose of changing its registered oifice or registered agent, or both, in the Stala of Fiorida. | am {amiliar with, and accept
the ouligations of registered agent.

SIGNATURE

]

Signature, lypeac or pratsc name of regietenad 2pant and tie i aoplicais 1m1E.ReguaraaAgmxlg’rmrz!fmmmm rawslatng) CATE

Fiting Fee is $50.00 - Make check payable to: °
Due %y May 4, 2005 . Florida Departrent of State

s

9. ¥ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM - <& .7 O Dolete e Clcrenge 3 Addtion

HAVE OHEARBEINICHOLAS NAME ‘

STREET ADURESS | 1926 I'EiNEER TRAIL STREET AUDRESS

oir-si- | NEVTSMYRNA BEACH, FL 32168 CIFY-51-2P

e X 3 pelete TILE [JChenge [ Additien

NAME WAME

SIREET ADDRESS STHEET ADORESS

CITy-s1-29 CITY-S1-2P

TnE 1 Delete TLE O change 3 Adddion
L I NAME . .

STREEF ADRESS STREET ADURESS

Y-St oTY-51-2F

T O Defete e O change [T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2P anY-§1-2P

mE 07 petete nne OO change [ Addilion

NANE NAME

STREET ADURESS STREET ADDRESS

QITY-S1-29 Ciy-s1-ap

MLE 1 Delste TIE [JChange [ Addtion

NAME NAVE

STREEY AUDRESS STREEY ADDRESS

CITY- ST-3P CfTY-SI-AP

11. § hereby cerlily that the informalion supptied with this 1lling doas not quality tor the exemplion stated in Section 118.07¢3)(i), Florida Statutas. | lurther cortity thai tha informaiion
indicated on this report 8 true and accurzle and that my signature shall have the same legal altect as it made under path; that | am a managing member or manager af the
imitad Hability company or tha recaiver or trustee empowarad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE A _C X @’L[ 2P A-25-o45 H072-325-¢053

TYPED OR PRIVTED NAME OF SIQMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Daytme Phone #




