2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.05000032019

1. Entity Name

MIKE HEKKEL, LLC

Principal Place of Businass

403 NEWTECH CT
DEBARY, FL 32713

Mailing Address

403 NEWTECH CT
DEBARY, FL 32713

FILED
Feb 28, 2008 08:00 AM
Secretary of State
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6 Narna and Address of Current Rngis!amd Agant

HEKKEL, MIKE A
895 DIPLOMAT DR, STE 102E
DEBARY, FL 32713
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8. The above named entity submits tnis statement lor the purpose of changing its registered office or registered agent, or both, in the S!ate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnatura, typed or printed nama of registered agent and tie if applicatle

(NOTE- Registerad Agenl algnaiure raguired when ieinslaling}

DATE

FILE NOW! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

LHiSge Tod

B31.08-8004 1012 1

9. MANAGING MEMBERS/MANAGERS

MGRM

HEKKEL, MIKE A

895 DIPLOMAT DR, STE 102E
OEBARY, FL 32713

TITLE

NAME

STREET ADORESS
CiTY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-71°

TITLE

NAME

SIREET ADDRESS
CIrY-57-21P

TITLE

RAME

STREET ADDRESS
GITY-5T-71P

TIILE

NAME

SIREET ADDRESS
Glry-S1-21P

THLE

NAME

SIREET ADDAESS
CIIY-SI-71P
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11. { heraby cerlify that tha information supplied with this filing does not quality {or the axempllons contalnad i

indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under oath that | am a managing member or manager ol the
te this report as required by Chapter 608, Florida Stalutes.

imitad liability COWWMNY
SIGNATU RE

n Chﬂplar 119 Flonda Statutes. | furthar certily that the information

Q-0 (285 5SSO

SIGNATURE AND TYPED OR PRINTED NAME CF anu“{m MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone ¥




