2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 Feb 28, 2008 8:00 am

DOCUMENT # L04000063704 Secretary of State
1 Eriily Name 02-28-2008 90103 046 ***138.75
HK CONSTRUCTION, L.L.C.
Principal Pliace of Business Mailing Address
10970 S CLEVELAND AVE 10970 S CLEVELAND AVE .
SUITE 303 SUITE 303
2. Principai Place of Business - No P.O. Box # 3, Mailing Address
Suite, Api. #. eto. Suite, Api. #. Elc. 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Number Apglied For
20-1563472 Not Applicatie
Zip Country Zip Courrry 5. Cerlificate of Status Desired d g‘i‘gg 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

R#SEK,E$LLSTOFA$V Street Address (P.O. Box Number is Not Accepiabie) —
461 S. MAIN STREET
LABELLE FL 33975

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE |

Sagnatag, yped & Sravied aame ol reg 3herad agenl ond fte f o

{NOTE Regriond Agor Bgrcluie ieguired when rensiating) DATE

| _ali: c  of Sta
9. MANAGING MEMBERS!MAI\AGERS 10, ADDITIONS / CHANGES
T MGR O Delere TITLE [ Coange [ Addition
MAME HUSSEY, J. DURWARD JR. NAME
STAEET ADODRESS (5613 AMOROSO DRIVE STREET ADDRESS
CITY-§71-21p FT. MYERS FL 33919 CTY-57-IP
TLE O pelete HILE [ caange {3 Addition
NAME : NAME
STAEET ADDRESS 4 STREET ADORESS
CITY-ST-2IP . CIY-57-7P
3 [ pelete TTLE [ Change [ Addition
HAME - e B D TR T/ /T T —
SYREETADDRESS | STREET AUDRESS
CITY-57-21P CHY-31-2ip )
TiLE [ petete TMLE [J Change [ Additicn
NAE HAME
STAEET ADDAESS STREET S0DRESS
CITY-S7-7IP CIFY-51-2P
THiE [ Delete THLE Bl Change [ Addition
HaKE NAME
STREET ADDAESS STREET ALDRESS
CITY-3T-7p CITY-5T- 21
TME [ Delete TILE [ change [ Acdition
NAKE NAME
STREET ADDAESS STREET ALDRESS
CITY- ST-2F CITY-53-2iF

11. | hereby certily that the information supitied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ingicated on this repcrt is true angaccwrale and that my signature shall have the same legal effect as it made under calh: that | am a managing member or manager of ihe
limnited hability company or the réceive riphle Hivs maxacute this report as requirsd by Chapter 808, Florida Stalutes.

SIGNATURE: 2 Nraszy J/f‘?/&? 239474

SIGNATURE AND TYHED 0R ARINTED NAUE OFWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [/ Do Cayleto Pt

—fyh

\l\

~



