2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 28, 2006 8:00 am

DOCUMENT # L05000023790

1. Entity Name

RANDALL J. HEWITT, LLC

ecretary of State

04-28-2006 90019 050 ****50.00

Principal Place of Business

515 LOOMIS AVE
DAYTONA BEACH FL 32114

Mailing Address

516 LOOMIS AVE
DAYTONA BEACH FL 32114

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

15t MOORE CR2EQ83 (10/05)
City & State City & State 4, FEI Number Applied For
09/( {V /7858 b—-| Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HEWITT, RANDALL J
516 LOOMIS AVE

Street Address (P.O. Box Number is Not Acceptable}

DAYTONA BEA:‘CH Ft 32114

VAR

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE
Signature, typed or pn_med namie ol registerad agent and Litke it applicable {NOTE. Regisierad Agent s.gnature required when reinstabng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADGITIONS /CHANGES
NLE MGR [ petete TITLE [IcChange [} Addition
NAME HEWITT, RANDALL J NAME
STREET ADDRESS {516 LOOMIS AVE STREET ADDRESS
GITY-51-2IP DAYTONA BEACH FL 32114 CITY-51-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-51-21P
e . i [ Delete B_TE [ Change [ Andivion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiE [ Delete s (G Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited ligbility campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Floricia Statutes.

SIGNATURE: %W a7 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnone #




