FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000064536 04-22-2008 90099 036 ***138.75
1. Entity Name
HECTOR, LLC
Principal Place of Business Mailing Address YUURUOLY
9 SUNSHINE 8LVD. 9 SUNSHINE 8LVD.
ORMGND BEACH, FL 32174 ORMOND BEACH, FL 32174
B L TTRT
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4502858 Not Applicable
& Couniry ap Country 5. Certificate of Status Desired O gese'ggqrr:c;mna'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SKOW, JAMES
9 SUNSHINE BLVD. Street Address {P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. lyped of ponted name of regislered agent and litke if applicable, (NOTE: Reqistered Agaenl signature required when rainslating} DATE

FILE NOW!!! FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrent of State
9. MANAGING MEMBERS / MANAGERS 10, ADDIfIONSICHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME TUTTLE, ROBERT J NAME
STREET ADDRESS | 9@ SUNSHINE BLVD. STREET ADDRESS
CIry-ST-21P ORMOND BEACH, FL 32174 CiTY-5T-2IP
TITLE MGRM O Detete TITLE [ Change [ Addition
NAME TUTTLE, ANDREA J HAME
STREET ADDRESS | @ SUNSHINE BLVD. STREET ADDRESS
CITy-57-ziP ORMOND BEACH, FL 32174 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2I1P
TMLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S§-21P CITY-ST-2IP
TITLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

supplied with this iling does not qualify tor the exemplions coniained in Chapter 119, Florida Statutes. | further cerlify that the information
at ave the same legal effect as if made under oath; that | am a managing member or manager of the
0 execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE 7/ %‘( S8o-L1- ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytirme Phona #

11. I hereby certity that the informaii
indicated on this report 15 r
limited liability company




