FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000032019 01-19-2007 90062 045 ****50.00

1. Entity Name
MIKE HEKKEL, LLC

Principal Place of Business Mailing Address
895 DIPLOMAT DR, STE 102E 895 DIPLOMAT DR, STE 102E
DEBARY, FL 32713 DEBARY, FL 32713
T e P T PP KN AT
B2 o rofec n . |05 Thwtecin Ct.
Suite, Apt. #, atc, Suite, Apt. #, etc.

01152007  Chg-LLG CR2ZE083 (12/06)

i State ity & Siate 4. FEI Number Applied F
w;bQM(u L ’-& in . El . NOT APPLICABLE o Ao
{%p/a’] |3 boumry\J. 5 A%%I-] \ ’3) Countri ' % . 5. Ceriificate of Status Desired O ?g'ggqlﬁ:’ed;“"“a'

-

6. Name and Address of Current Regista;d Agent 7. Nama and Address of New Reglstared Agant

Name
HEKKEL, MIKE A
895 DIPLOMAT DR, STE 102E Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713

City FL Ep Caode

8. The above named entity submitts this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Flarida. | am familiar with, and accep:
the ohligations of registered agent.

SIGNATURE
) Signature, typed of prated name of registered agent and ntie f applcabie. (NOTE: Regi Agent sigr required when r DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM . [ elete TIE Clchage [ Addition
HAME HEKKEL., MIKE A NAME
STREET ADDRESS | 895 DIPLOMAT DR, STE 102E STREE) ADDRESS
Ciy-8T-2P DEBARY, FL 32713 & @ CITY-51-2P
Y
WILE ] oelete TME O change [ Addition
NAME HAMC
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P oTY-s1-2p
TILE 3 Detete TMLE [JChange  [] Addition
NAME NAME
STALET ADDRESS STREET ADDAESS
CITY-571-2P CNy-51-29
TILE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y -51-2P CITY-51-3P
TILE [ pelete TILE [Ochange [ Acdition
NAME KAME
STREET ADDRESS STREET ANDRESS
CITY-57-29 CITY-S7- 2P
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver gairhistee empowered-to execulg this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /577 (3?@ L% -SST0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥

Ll




