2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016891

1. Entity Name
HUMMEL HOME MAINTENANCE, LLC

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90179 001 ****50.00

Principat Place of Business

1005 7TH ROAD SW
VERO BEACH, FL 32962

Mailing Address

1005 7TH ROAD SW
VERO BEACH, FL 32962

TYUULLID

i

2. Principal Place of Business 3. Mailing Address
i i . #, 8tc.
Suite, Apt. #, etc. Suite, Apt. #, etc 01072005 Chg-LLC CR2E0SS (10/03)
Cily & State City & State 4. FEI Number ) Appliad For
=20 - O304 Q"{'% Not Applicable
Zip Country Ze Country 8. Certificate ot Status Desired O $5.00 Addttional
Fea Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

"HUMMELT OLIVER'K'lll
1005 7TH ROAD SW
VERO BEACH, FL 32962

Name

P - PR

Strest Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. The above named entity submits this stat
the ohligations of regigtéred
SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typex or printext name of reguterad agent nnd e i apphcable,

(NOTE: Ragistansd Agant signatune required when reinstatng)

= 11-05

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delets TME D change ] Addition
NAME HUMMEL, OLIVER K IlI RAME
STREET ADOAESS | 1005 7TH RD SW STREEY ADDRESS
CITY-ST-2P VERQ BEACH, FL 32962 CITY.ST. 2P *
TME 7 Detete e Cichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-5T- 21
TmE 3 Delets TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CY=sTar —— - GTYSTIp— |- ————rwmtomr et - e —
TITE 1 petete TME O Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-2P
TME ] Delete TmE 1 Crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP cY-ST-2P
TITLE 3 Detete TME [J Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify tor the exem
indicated on this repont is true and accurate and that rry signature shall have the same leg

ferad to execute this report as required by Chapter 608, Flarida Statutes.

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at effect as if mada under oath; that | am a managing member o rmanager of the

TURE AND TYPED OA PRINTED NAM|

limited liability company or the rgceiver or trustee emy
SIGNATURE: ; if%;
SKINA’

Irll'—os’

E OF GIGNING MANAGING MEMSEF,




