' FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # L05000019963 Secretary of State
1. Entity Ngie 02-15-2006 90134 042 ****50.00
HENRY JASON HOAK CONSTRUCTION L.L.C.
Principal Place of Business Mailing Address
233 SPARKLEBERRY LANE 233 SPARKLEBERRY LANE .
S S ”ll“l”l” ||m |H" ||m ||m ||“l ml‘ “l‘l m’l IIHI |”II mll”l' ‘ll‘
2. Principal Place of Business 3. iling Address
O, BOX 1356
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CRZE083 (10/05)
City & State City & Siate s 4, FEI Number Appiied For
Dégﬁ/‘j/ Qf )( Not Applicabte
Zip Country Zi ; Country - . $5.00 Additional
_ i} 5 Z/a U SA . 5. Certificate of Stalus Desired O Pee Hequiredl
- 6. Narae and Address of Current Registored Agent 7. Mame and Address of New Registered Agent -
Narna -

HOAK, HENRY J

233 SPARKLEBERRY LANE Suest Address (P.G. Box Number 15 Not Acceptable)

FREEPORT FL 32439

% ’ City FL Zip Code

8. The above named entity slibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisler;eﬁf agent.

SIGNATURE B
Sgnaiure, Wped oenived name of regivierea @gent and Ylke L dpplicable LIATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR 7 eteze TITLE [ Grange [ Adaition
NAME HOAK, HENRY J NAME
STREET ADDRESS (233 SPARKLEBERRY LANE STREET ADDRESS
CITY-5T-21P FREEPORT FL 32439 CITY-ST-2IP
TITLE 3 Delete TILE ] Change {7 Addition
NAME NAME
STREET ADDRESS i : STREET ADCRESS
CiTY-ST-2IP CITy-5T1-2I1P
ITTLE [ Dejete TTLE [] Cnange {1 Addition
NAME - . i R NAME —_——— —_ - —_— T
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-2IP
TI1LE R [ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME O elste TINE () Change [T} Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2IP CITY-51-2iP
THLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-ZP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made undler cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapier 608, Florida Statules.

SIGNATURE: 7W Sorr B, /Y /06 [g51) das- €114

AT IO ATt TveEr e ol ke A Coremikir: AARACINA MEMAEDR MAMAREDR MDA ITHAQITER REPRECENT A TIVE F

vavihime Prieea §




