L | FILED

2005 LIMITED LIABILITY COMPANY - May 03, 2005 8:00 am
ANNUAL REPORT : Secretary of State
DOCUMENT # L04000021‘4B7 s - SRR, | 05-03-2005 90017 016 ****50.00
HUNSINGER BUILDING SERVICES, LIC 7 ~ ;
Principal Place of Business . Maiing Address
45 KASEY DRVE - ~ 45 KASEY DRVE
ORLANDO, FL 32807  US ~ ORUANDO, FL 32807  US o
) - J‘ i I ) : 1 ik
2. Principel Place of Business 3. Malling Address _ J Immmmmm HM ﬂ E 'H mmm I
A8 \asky Dz, W \Caswy D
Suite, AL, #, etc. Suite, Apt. 8, elc. 5 01142005 Cﬁ’!g-LLC CRRE0R3 (10/03) )
City & State . City & State er Apphiad For
ORLANDD, . D({gnmboé \—\_\ ‘;&WW MOK, Not Applicadle
Zi - Count Zi oun . . ! n
oil%-—,. O g‘ ﬂ .3'3 1-? 0-) ' \t;y S \P' 5. Cortificate of Status Dosirad m! sFese g&uﬁm al
aummdAddmsorcmmnﬂogln‘nuqum - 7.mmmmmammnaglmmmm

Name

HUNSINGER, JAMES L .
45 KASEY DRIVE _  Street Address (P.O. Bax Number is Not Acceptsble)

ORLANDO, FL 32807

City FL Zip Code

8. The shove named entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. lam!a'mharwuth.and
meobllgmn'xsdmgstsmdagm

SIGNATURE
Signative, typad or printadt nama of registived agent and Ltie 1 applicabla. (NCTE: Ragistarsgt AQar sigratinm raquinsd whiBn nenstating) . bate
Fiting Fee iz $50.00 : Make chock payable to
Du:zylay'l,m ’ Fiorida Department of State -

B, MANAGING MEMBERS IMANAGERS 10, ADDITIONS /CHANGES

TME MGRM 3 Deets FINLE - Ol change [ Additien
NANE’ HUNSINGER, JAMES L NAME

STREET ADORESS | 45 KASEY DRIVE STREET ADDRESS

CrY-S5T- ¢ ORLANDQ, FL. 326807 oY -ST-2F

HRE S ] Delete” 113 [Jchangs [ Addibion
STAEET ADDRESS, STREET ADDRESS

CHy-ST-P o , . orY-ST- 2P

e ' 1 Detete TILE Ochenge [ Aditin
WAE . NAME :

STREET ADDRESS STREET ADDRESS

CAYST-1P ‘ Y- 5T-2 -
TITLE 3 Delets e O changs [ Acdition
NAME _ . RAME

STREET ADCRESS ’ STREE} ADDRESS oy

CTY-5T-2P oiY-5T- 29 "

T G - Do CJdin
NAME . HAME .

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

NAME NAME

STREET ADORESS STREET ADDRESS .
oTY-ST-P CITY-§7- 4P

EIN| hereby certify that the information supplied with this filing does not quality for tha axempuon stated in Section 119.07(3)(i). Flanda Siatutes, | further certify that the lnformamn
indicated on this report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limitedt liability company or jhe pustee empowered 1o execute this report as required by Chapter 608, Florida Stanutes.

e

SIGNATURE: .

L’i[&’i}lmg 3:9\\ ?303 (559

R



