2005 LIMITED LIABILITY COMPANY AND
ANNUAL REPORT FILED

DOCUMENT # L04000032472
05 JUL 22 PH 4:06

1. Entity Name
HANSBROUGH CONSTRUCTION COMPANY, LLC

SECRETARY OF SATE
Principal Place of Business Mailing Address TALLAHASSEE' i‘LOf‘?l DA
9043 ALISO RIDGE ROAD 9043 ALISO RIDGE ROAD

GOTHA, FL 34734 US GOTHA FL 34734 U / [4/05 A0SY3 633 BSO.

O

Suite, Apt. #, etc. Suite, Apt. #, elc. & E ke‘ %
071 42005‘ Chg-L CRZE083 (1 0/03)
City & State City & State 4, FEt Number Applied For
_ ' _ 04-312005 7 Not Applicable
ip ountr i Count iti
Y P ountry S. Certificate of Status Desired Od gi'gglﬁ:ﬁ""""a'

6. Name and Address of Current Registered Agent 7. Name and Addresa ot New Registered Agent

Name

HANSBROUGH, BRET W

9043 ALISO RIDGE ROQAD Streel Address (P.0. Box Number is Not Acceptable)
GOTHA, FL 34734

City FL | Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registared office or registered agent, or beth, in the State of Florida. I am familiar with, and accept
the obligations of regtstered agent.

SIGNATURE 75‘ Fad b//afa-%/ : 7 - IO D’mo?

Signature, typed or ponied name of registered sgant and e  apphcable. (NOTE: Registaved Agent signatime raqueed when renstatng)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS | K2 ADDITIONS / CHANGES
e MERM O Delete PRESIDEN 'T'/ CED &Thange ] Addition
NAME HANSBROUGH, DARLENE HAME
STREET ADDRESS | 9043 ALISO RIDGE ROAD STREET ADDRESS
CITY-ST-7IP GOTHA, FL 34734 CHTY-ST-7IP
e MGRM- O Delete | ) \ice Presidend- range [ Addilion
NAME HANSBROUGH, BRET W NAME
STREET ADDRESS | 9043 ALISO RIDGE ROAD STREET ADDRESS
CIny-5T1-2IP GOTHA. FL 34734 QY- $1-2P
TITLE (1 petete WLE [ Change £ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢ciy-ST-2P CITY-ST-7P
WTLE O Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF CiTy-ST-2P
TRE 1 belet TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T- 2P CiTY-ST-2IP
THLE [ Detete WILE ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this-reportis-irue_and accurate and thal my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
firmited Ilabrlﬁy company or the réCeiver or trustée empowered 10 execute this report as required by Chaptar 608, Flosida Stalutes.

SIGNATURE &S{w \‘\%S &/\00\ \+ "7.,\0,0(_)/ L{;:;; 54

b5 6

smm'rune_nﬁrmm PAIKTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZEQNAEFRESENTATIVE Date Daylime Phane #




