2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000060859 == _.- Feb 12,2007 08:00 AM
I+ Ently Name Secretary of State
JAMES HESSLER CONSTRUCTION, LLC
Principal Place of Business Mailing Address
98 WALNUT DR. 98 WALNUT DR.
LB
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, etc . Suite, Apl. #, clc. 1st MCORE CR2E083 (101’06)
Cily & Slate Cily & Stale 4. FE) Numbor Applied For
42-1641106 Nol Applicablo
Zip Country ap Country 5. Certificalo of Siatus Desired 0O ?i'gg“'::’:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
IQ-IBE%VSA-ESU%A#HES Straol Address (P.0. Box Numpar is Nol Acceplable)
DEFUNIAK SPRINGS FL 32433
City ) ' FL I Zip Code

8. Tho above named enbty submits this stalement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and accept
tho obligations cf registerod agent.

SIGNATURE
Signature, Iynud or prited neino of ragssiared agert and Lile + applcekly (NOTE: Ragsiered Agent sgnaivte requirsd when renstabng) DAIT;
© .+ FILE NOW!! FEE IS $50.00 S 1'
Make Check Payable to Florida Department of Stale
Due By May 1, 2007 :
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
WL MGR T petete L R [ Change [ Addition
NAM. HESSLER, JAMES HANT _ o "3‘””" o136 -
STRIET ADDRISS | 98 WALNUT DR, STRECT ADDRI$S g2 2 LAT-E0011-002 50,00
CilY-51-71p DEFUNIAK SPRINGS FL. 32433 GTY-st-2iF
e ] peiete WILE [ change [ Addition
RAME NAME :
SIREFT ADDRESS SIREETADDRESS
CIIY-s1- 21 cITY-$1-2IP
L 1 Delele TITE . ] Change [ Addilcn
(Y NAME
STREFT ADDRESS ) ’ * I smrtIADORESS
CIy-s1-7IP CITY-$1-21P
Tt O petete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIIY-SI-71P CITY-31-2IP
e, [ pelele T (O change [ Addition
RAMF NAME
SIRFET ADDRESS SIRFETADDR S%
CIY-51-71P CIIY-81-21
fire [ Delete TME [ change [ Addilion
NAME NAME
SIRECT ADDAESS STREET ADDRESS
CiTY-ST1-2IP CIFY-ST-21

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this report is true and accurate and that my signature shall have the samo legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Satutes.

SIGNATUI Ny AV Q-7 -07 ED-EPTY

0
T AND TYPED OR PRINTED NAHE’OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Daytime Phore #




