2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Feb 12, 2007 8:00 am
DOCUMENT # L05000023790 S £
1. Eniiy Namo ecretary of State
RANDALL J. HEWITT, LLC 02-12-2007 90307 047 ****50,00
Principal Place ol Business Mailing Address
516 LOOMIS AVE 516 LOOMIS AVE
e T Hll”l” |H ||m IHH II«“ ||Hl ||N |I(\| UIII W‘ ‘ll‘l \|m Imﬂ m ‘m
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address 3
| JF 65127363
Suile, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slalc 4, FEI Number Apptied For
04-6641766 6 5;' MNot Applicable
Zp Couniry Zip Counlry 5. Corlificaic of Sialus Desirod 0 $5.00 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

HEWITT, RANDALL J "
516 LOOM|S AVE Streol Address (P.C. Box Number is Not Acceplable)

DAYTONA BEACH FL 32114

City FL Zip Codce

8. The above named onlity submits this statement lor the purpose ef changing ils registered office or registered agent, or both, in the Slale of Florida. | am [amiliar with, and accepl
the obligalions ol registerod agont.

SIGNATURE . ®
Snalure, yred o: pnnled naue ol (ofsiered agend amd Wie | anplcable (NOTE Regste:oc Ageul sgnatuee fequired whin re nslatng) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS f CHANGES
nnt MGR ‘ [ Delete it ) changs £ Addilian
NAM! HEWITT, RANDALL J . NAMI
SIRETADRESS | 516 LOOMIS AVE ST TANDRESS
CITY 51 AP DAYTONA BEACH FL 32114 CITY 51 /P
it 1 Celete liTll O change [ Addilion
NAMI NAME
STRIET ADDRI S8 SIREE FADDIYSS
CItY 81 /¢ ciy s1 Ap
Il [ Delete THIE [J Change ] Addilion
HAME NAMI
SIREE T ADDEESS STRELEADDRESS
CITY &1 AP CITY ST 7P
ni (71 Dotete 1t O Change [ Addition
NAMI NAMIE
STRULTADDHLSS . SIRIETADDRESS
Cly S AP CITY 81 71
1 [ Delate 1 [ Change ] Addition
NAM! NAME
SIREL I ADDRESS SIREL I ADDHY S$
cliy sI 2P ciyY 81 2IP
TLE O oelele Tine [J Change [} Addilion
NARL NAME
SIRLET ADORESS STREET ADDRI 58
GIY St 2IP CITY ST-/IP

11. | heraby certify that the information supplied with 1his ling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on lhis reperl is true and accurate and that my signalure shall have the same legal offect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule Lhis reporl as required by Chapler 608, Florida Slalutes.

SIGNATURE:%7W' OR 0207 358 652/5%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data [aytme Phone #




