2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # 04000063704 -] Secretary of State
. Enlily Name 4
03-02-2007 90190 028 ****50.00

HK CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address
5613 AMOROSO DRIVE 5613 AMOROSO DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10970 S Cleveland Ave 10970 S Cleveland Ave

Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E0B3 (10/06)
Suite 303 Suite 303

City & Slate City & Slalo 4. FEI Number Anplied For
Fort Myers, FL Ft Myers, FL 20-1563472 Nol Applicable

Zip Country Zip Counlry o ) $5.00 additional
33907 Lee 33907 Lee 5. Cerlificate of Status Desired O Fee Required

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

Name

HUSSEY, ALISON C
ATTORNEY AT LAW
461 S. MAIN STREET
LABELLE FL 33975

Street Address (P.O. Bex Number is Nol Acceptable)

City FL 1 Zip Code

8. The above named enlity submits Lhis slaloment for the purpesc ol changing its registered office or regislered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signawure, yped of DL name of regisleres agent and like || aophcable. (NOTE: Regstoren Agent sgnalute requireo when renstaung) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE MGR ] Delele i [ change [ Addilion
NAME HUSSEY, J. DURWARD JR. NAME
STREETADDRESS | 5613 AMOROSO DRIVE SIREFT ADDRESS
CitY-ST-7iP FT. MYERS FL 33919 CIIY-S1-£Ip
e, [ Delete TH [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
cly-s1-21p CIFY-SI-7IP
TINLE ] pelete TITLE [J change ] Addilion
NAME . NAML
STREET ADORESS ) SIRFL1 ADDRESS
CIrY-ST- 7P CHY-$1-2p
it [ Delete 1L [ Change (] Addition
NAME NAME
SIRILT ADDRESS STREE] ADORESS
CIIY-$1-21P CITY-SI- 2P
T 3 Delere 1 [J ¢hange [ Addilion
NAME NAME
SIREFT ADDRESS STREE] ADDRESS
CHIY-ST- 2P CITY-51-2IP
MiLE O pelate e [ Change [ Addition
NARE NAME
SIHEL | ADBRESS STRLET ADDRESS
ClY-ST- 2P CITY-51-2IP

11. | hereby certify thal the information supplicd with this filing does not qualify for the exemplions conlained in Section 119, Flerida Statutes. | further certify that the information
indicaled on this reporl is rue and accurale and thal my signature shall have the same legal effecl as if made under oalh that | am a managing member or manager ¢f lhe
limiled liability company or the receiyer or trusteg empowerad 1o cute this report as required by Chapler 608, Florida Slalulos

SIGNATURE: At - 07 L7 739- 322‘

SIGNATURE AND TYPEI% PRINTED MAME OF SIGNINGW HE’MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dateg Dayume Phons #




