2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000068620

1. Entity Name

L. STAN HULL CONSTRUCTION L.L.C.

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90052 012 ****50.00

Principal Place of Business Mailing Address
5787 WOODCLIFF ROAD 5787 WOODCLIFF ROAD
PORT ORANGE, FL 32127  US PORT ORANGE, FL 32127 US
F v IR EIT
Suite, Apt, #, eic. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
5 I-0&8 ‘1‘ 8; 7 g O Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired | $5.00 Additional
Fea Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HULL, LLOYD S JR
5787 WOODCLIFF ROAD
PORT ORANGE, FL 32127

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registerad agenl and tile il appicable. (MNOTE: Registerad Agenl ssgratura requited when renslatng) DATE

Filing Fee is $50.00
Dl._le by May 1, 2006

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
me MGRM 3 Delete TITLE [] Change  [J Addilion
NAME HULL, LLOYD S5 JR NAME
STREET ADDRESS | 5787 WOODCLIFF ROAD STREET ADDRESS
CITY-5T-2IF PORT ORANGE, FL 32127 CITY-ST-2P
TITLE 1 Delete TITLE [ Chanpe ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [T pelete TITLE ] Change ] Addilion
MAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-3T-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-21P cITY-5T-2IP
TITLE [ pelete TITLE [J3 Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-51-2IP SITY-51-21P

11. | hereby certify that the information supplied with this filing does nat quality lor the exempticns contained in Chapter 119, Florida Statutes. | turther certity that the inlormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as | made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE]/M Adl Mﬂ/

-2(-0¢

SIGNATURE AND T\’# GKPRmEO NAME OF SIGHNING ING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytame Phone »




