2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) _ FILED

DOCUMENT # L04000060859 Apr 20,2006 08:00 AN
1. bty Narme Secretary of State
JAMES HESSLER CONSTRUCTION, LLC
Principat Place of Business . Matling Addrass i
98 WALNUT DR. 98 WALNUT BR.
R |
2, Principal Place of Business 3. Maiting Address
Sutte, Apt. . elc. o Suite, Apl. &, stc. T 1st MOORE CR2EQ8S (10/05)
City & State Cily & Staie ' 4. FEf Number ’ Applied For
‘ _ 42-1641106 Not Applicat’
& Country Zip Country 5. Cartificate of Status Desired O gesa'ggqgsg;ﬁma'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
) ’ ' Name : -

SSE SV?'&EE‘U‘}I-AgRE.S Street Address {P.C. Box Number 1s Mot Acceptable) ) N

DEFUNIAK SPRINGS FL 32433 g —

City ) i FL Zip Cade

8. The ahove narmed sntity submits this statement for the purpose of changing iis registered office or feglstered dgent, or both; in the State of Fiorida. | am familiar with, and accec
the obhgations of regisiered agent.

SIGNATURE

Sgnaiure, typed o ponted neme af regslered agent and e i apphouble " INOTE Flagisiered Agent signalue required whaen reinstaling) DATE
T = _,..—,4.& S
TFILE NOWH! FEE i§ $50.00
inake Check Payable o, F!orida Department n? State
- Bue By May 1, 2006 _
g. MANAGING MEMBEHS;" MANAGEHS 10, ADDITIONS [ CHANGES 7
FILE MGR Ologee  § ms O change  [J s
NARAE NAME
HESSLER, JAMES i ﬂf'gr"‘i Erb
STREET ADDRESS }98 WALNUT DR. STRTET ADDRESS - *’b ;'JQ ﬁ;_f §h? Proa oo
TSP |DEFUNIAK SPRINGS FL 32433 Ciry-§T-2 05/t U5-0015-~053
THTLE Tl oeete - WILE [J Change  [JAs
NAME KAME
STREET ADDRESS STREEY ADDRESS
Ciry-5T- 2P CITY-ST-21P
L S ' Ol et § ™4 h T Change” T [ AR
e e, _ - . SR Ry ; .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
me ' 3 belete TLE O Change [T
NAME HAME
STREET ADDRESS SIRECT ADDRESS
GRY-ST- 21 CITY-S1-2P
Ting 7 Detete TE ' [T Change ~ Ja"
HAME HAME
STAEET ADORESS STREET ADDRESS
CITY - ST-29 Cre-$T- 0P
L . 7 Cloekie TITE [lohange ™ [Jaw
HAME NAME
SIRCET ADDRESS STREET ADDRESS
CITy-S1-21P oy-ST- 2P

11. 1 hereby certfy that the mltormaton supplied with this fing does not quakify for the exemplions contained in Section 119, Florida Statutes. | further cerdify that the |nfommm
mdicated on this repont is true and accurale and thal my signature shalt have the sams legal effect as if made under oath, that 1 am a managing member or manager of i
fimited habdity cormpany or the receiver or jrustee empowsred Jo execule this report as required by Chaptler 608, Florida Staiutes.

SIGNATURE; = )Za-c; L/~12-0¢ 950 &2 2]

'I'YPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT! HORIZED REPRESERYATIVE Dale Daylizne Fove §




