FILED
Apr 24,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000064536

1. Entity Name

HECTOR, LLC

04-24-2007 90111 022 ****50.00

Principal Place of Business

9 SUNSHINE BLVD.
ORMOND BEACH, FL 32174

Mailing Address

9 SUNSHINE BLVD.
ORMOND BEACH, FL 32174

00

2. Principal Piace of Business - No P.O. Box # 3. Maifling Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

P ulte. Apt. %, & 03132007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4502858 Not Applicable
Zi [ i t i
s Country @ Courtry 5. Cerlificate of Status Desired [ figg} Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKOW, JAMES
g SUNSHINE BLVD. Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City Zip Code

FL

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

SIGNATURE
Signature, yped o prnted name ol regiviered agent and titie § applicabie. (NOTE: Regisierad AQEN! 5ipnalurs required when reinsiatng) DATE
Filing Fee is $50.00 c . Make check payable to ’
Due by May 1, 2007 . Florida Department of State-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete THLE [ Change [ Addition
NAME TUTTLE, ROBERT J NAME
STREET ADDRESS | 9 SUNSHINE BLVD. STAEET ADDRESS
CIry-ST-7IP ORMOND BEACH, FL 32174 CITy-ST-21P
TILE MGRM 1 Delete TITLE J Change [T Addition
NAME TUTTLE, ANDREA J NAME
STREET ADDRESS | 9 SUNSHINE BLVD. STREET ADDRESS
CITY-ST-ZiF ORMOND BEACH, FL 32174 CITY-§T-21P
LE O Delete THILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY.ST-2IP CITY-S1-2IP
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51- 2P CITY-ST-21
THLE [ petete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-81-2IP
TME 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-2P

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e same legal effect as il made under oath; that | am a managing member or manager of the

it as required by Chapter 608, Florida Statules
5f’/ 9) 38 bl157

Caybme Phone ¢

11. | hereby certity that the informatiop-sgpplied with this filing does not quaMy
indicated on this report is true.«
limited liability company o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




