| - | FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L05000036597 Secretary of State
1. Entity Name (03-22-2006 90291 032 ****50.00
MARK HURM CONSTRUCTION, LLC
Principai Place of Business : Mailing Adcdress
3411 N MAIN TERRACE P.O. BOX 1406
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. 1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
M -onesNqg 3 Not Applicanle
Zip Couniry . Zio Country 5. Cenificate of Status Desired O $5'00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURM, MARK
3411°'N MAIN TERRACE Streel Address {(P.0. Box Number 1s Not Acceptabie)
GAINESVILLE FL 32609
City FL Zip Code

8. The ahove named entity submiis this statement {or the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siguatlure, lyped o (winted uamn’m reqpsteied aqant and Wik apphcab: {NQITE Hu!;.-;rp.ul Agen) saanaluce regquingd whien enslanngy DATE
R FELE NOw!i! FEE IS $50 00 -
. Make Check Payable to Florida Department of State
o Due By May 1, 2006 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e - MGRM 1 pelete TITLE O Change  [] Additien
NAME HURM, MARK NAME
STREET ADPRESS (3411 N MAIN TERRACE STREET ADDRESS
CIY-51-2P - |GAINESVILLE FL 32509 CIrY-51-2IP
TINE O Delete TITLE [Jchange [ Addition
MNAME NAME
STREFT ADDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-S1-2tP
L O netete TTLE M Change [ Addition
NAME NAME,
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O celete TLE [ Change [ Addilion
NAME NAME
STRELT ADDACSS STRFET ADDRESS
CITY-5T1-71P ’ CITY-ST-2IP
Te O Delete TME [J Change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TiLE O Delete TITLE [J Change [ Addition
HAME NAME
SIREFT ADDRESS STREET ADDRESS
ITy-ST-2IP CITY-31-71P

11, | hereby cerlity ihat the information supplied with this fiing goes nat qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate ang that mygfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liabiity company or the recaiver o red 10 execute this report as required by Chapter 608, Florida Slalutes.

LSIGNATUFIE P~

SIGNATURE AND TYPRE ot PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR. AUTHORIZED REPRESENTATIVE e Dayturie Frioie 4




