A v

ANNUAL REPORT

' 2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000056533

1. Entity Name

JASON PAUL HONDERICK CONSTRUCTION LLC

Principal Place of Businass

1710 HALL DRIVE
TALLAHASSEE, FL 32303

Mailing Address

1710 HALL DRIVE
TALLAHASSEE, FL

32303

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. #, elc.

rilou
SECRETARY UF STATE
TALLAHASSEE, FLORIDA

O7FEB I6 PH 1: 18

AR RURIR MM

02162007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
L7 - o/ /7S Y- Not Applicabla
" " - —
Zip Couniry o Country 5. Certificate of Status Desireg ] $5.00 Additional
Fae Raquired
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

HONDERICK, JASON PAUL
1710 HALL DRIVE
TALLAHASSEE, FL 32303

Strest Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agen.

SIGNATURE

Signature, typed or prinled name of registered agent and utle Il appacable,

(NOTE: Registered Agent signaturs required when rawnsiaiing) DATE

Filing Feo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES

TITLE MGRM 7 pelete TITLE [ Change [ Acdition
NAME : HONDERICK, JASON PAUL NAME

STREET ADDRESS | 1710 HALL DRIVE STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32303 CiTY-ST-2IP

TITLE T Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-51-21P CITY-ST-2IP

e O oot 1000255 100 O i
st e 02/15/07--01031--004  #50.00
STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2P

TITLE O Delete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-531-2tP CITY-5T-2IP

TITLE O pelete TILE [ Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§3-2IP CITY-ST-2IP

11. theraby certify that the information supplied with this filing coas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if madg under oath; thal F am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 668, Florida Statutes,

02 ~/L07

SIGNATURE: _% atrene Wewvioloona
.
BIGNATLRE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytine Prona &




