2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000045549

1. Entity Name

HINOTE UTILITIES, LLC

Principal Place of Business

6933 MARTIN ROAD
MILTON, FL 32570

Maifing Address

6933 MARTIN ROAD
MILTON, FL 32570

FILED
Feb 23, 2006 8:00 am
Secretary of State

(02-23-2006 90230 016 ****50.00

<0003985

UL T

2. Principal Place of Business 3. Mailing Address
uita, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, elc ite. Apt. #. etc 02122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
5q-38037F2 Not Applicable
Zip Country Zip Country - } ss_oo Additional
. §. Centificate of Status Desired a Foe Roquired )
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HINOTE, JUSTIN
6933 MARTIN ROAD
MILTON, FL 32570

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

City

FL | Zip Code

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

SIGNATURE = , . TV R . . C

. typad or printed Amme of registarsd agent and titke il applicable. . . {NOTE: Ragistarad Agent signatur required whan relrstating) - -. DATE R Y
. Fillng Foe Is $50.00 D Make check payable to
Due by May 1, 2006 Florida Department of State
o ! T e St et

B . o MANAGING MEMBERS / MANAGERS 10. - ADDITIONS { CHANGES e et

TILE MGRM T Detete TME [0 Change [ Addition

NAME HINOTE, JUSTIN NAME

STREET ADDRESS | 8933 MARTIN ROAD STREET ADORESS

CITY-SF-TP MILTON, FL 32570 cor-51-10

e :. ] Detete TITLE [ Change  [] Addition

SAME : NAME

STREET AODRESS STREET ADDRESS

GTY-ST-2IP cy-st-aop

THLE 3 Detete TME [ Change [ Addition

MAME - HAME N —_—

STREET ADURESS STREET ADDRESS

CITY-$1-21P CITY-ST-71P

TmE [ Detete HILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP GITY-ST-21P

TME {1 petete TME [l change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-S1-2F - e . CIY-ST-2P. e

mE T oot - 7 oclete e T ’ © [0 Change — [ Addition"

NAME R N Tty NAME HL TP L S T & s

STREET ADDRESS | 1223 = v 2 e STREET ADDRESS LR S

CIFY-§1-79 oITY-ST-ZIP

11. | hareby certify that the information supplied with th|s liling does not qualify for the exempnons comteined in Chapter-119, Florida Statutes. | fusther, certify that the infarmation
" indicated on this repon is e @nd accuraté and that my signatire shall have the same legal effect as if made under oath; that | am a managing member or manager of the

I:mned liability company or the recaiver or to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . q,,-.@ Jﬁ - m ol (FD)3UWSYh o

HPED OR PRINTED NAME OF SIOMNG MANAGING MEMBER, IANAGER, OR AUTHORZED REPRESENTATVE Daytime Phons 4




