2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000021950 FIL ED
1. Entity Name
HESSES HOME WORK LLC
07FEB21 AMI): 52
Principal Place of Business Maiiing Address SEL L_ -lirl\ R Y U. l R
109 WEST 10TH AVENUE 109 WEST 10TH AVENUE TALLAHASSEE. F L ORIDA
HAVANA, FL 32333 HAVANA, FL 32333
RS TR ¥ e AR RCAD TR AN
Suite, Apt. #, etc. Suite, Apt. #, ete. 02212007 Chg-LLC CR2E083 (12/06)
City & Statwe City & State 4, FEI Number Applied For
14-1959393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Sei.gguﬁg:;mna'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS, JOHN C
109 WEST 10TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL l Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered ctice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tle if Bpplicable. {NOTE: Regisiered Agent signalure required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TINE MGRM O Delete TILE [ Change ] Addition
NAME HESS, JOHN C NAME
STREET ADDRESS | 102 WEST 10TH AVENLUE STREET ADDRESS
CITY-S1-2IP HAVANA, FiL 32333 CITY-8T-2IP
TITLE O peete TILE |:| Change [ Addition
NAME NANE . ;:-‘::;IJ ij_!__l =i
STREET ADDRESS STREET ADDRESS 02218701021 }._[j .HEII—] .
CITY-ST-2IF CITY-ST-2IP
TITLE O peleie TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-219 CITY-ST-7IP
IMLE O Delete THILE [ Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2P
me 1 Delete TILE [Ichange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-$T-21P

11. | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this repon is true and accurata and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execyfl: this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: @m/ zé/ -

am;mmW*vpen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /63|e Daytie Prone ¢

/4




