FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000022692 01-08-2007 90205 046 ****50.00
1. Entity Nama
HEWITT J. DUPONT, CPA, PL
Principat Place af Businass Mailing Address n~
1515 HERBERT ST 1515 HERBERT ST 28000005
STE. 213 STE. 213
PORT ORANGE, FL 32129-6105 PORT CRANGE, FL 32129-6105
PR TR [ W LR
Suita, Apt. #, atc. Suite, Apt. #, atc. 01032007 Chg-LLG CRZEOSS (12/06)
City & State City & State 4. FEI Number Applied For
20-0908316 Not Applicable
. Zip Couarry Zp Country 5. Caertificate of Status Desired O ?g'ggql‘;‘dr:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
DUPONT, HEWITT J
1515 HERBERT ST Strest Address (P.O. Box Number is Not Acceptabla)
STE. 213

PORT ORANGE, FL 32129

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad o printed name of registered agent and litle f applicatée. {NOTE: Registerad Agent signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payabie to

Duoe by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ oelete TITLE [ Change [ Addition
NAME DUPONT, HEWITT J NAME
STREET ADDRESS | 1515 HERBERT ST., STE. 213 STREET ADDRESS
CITy-8T-2IP PORT ORANGE, FL 32129 CITY-ST-2IP
TIRLE [ Detete TIME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TITLE ) O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Dekete TITE [} Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A 1-4-07 386.322.2425

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUR

SIGNATURE




