2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L05000096758

1. Entity Name

HOFFMAN CONTRACTING, LLC

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90042 007 ****55.00

Principal Place of Business

5560 METROWEST BLVD
205
CRLANDO FL 32811

Mailing Addrass

5560 METROWEST BLVD

205
CRLANDO FL 32811

R

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

1st MOORE CR2E083 (10/05)
Cily & State City & State — - 4 FE! Numbe. Applied For
O 333 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired E/ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOFFMAN, BRANDON K
5560 METROWEST BLVD
205

ORLANDO FL 32811

Name

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 ageni.

SIGNATURE

Signature. typed of prnled fame of registeren agenl and ltie ¥ 2poticatls.

(NOTE. Rugistered Ageﬂl signalute required when reinslatng) DATE

10, — ADDITIONS / CHANGES

8. MANAGING MEMBERS / MANAGERS

TITLE MGRM O velete TITLE [JChange  (J Addition
NAME HOFFMAN, BRANDON K NAME

STREET ADDRESS (5560 METROWEST BLVD 205 STREET ADDRESS

GiTY-51-2IP ORLANDO FL 32811 CITY-ST-ZP

TILE O pesete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) Delele TILE ] Change ] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE [ Delete e [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

City-Sr-7w CITY-ST-2P

TTE O oelete NE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST1-7P CiTY-ST-2P

TiLE 7 Celete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7P CITY-ST-2IP

. | hereby cextity that the |nforma[rcm supphed with thi
1t

SIGNATUR

iling does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

Y

SIGNATURE AND TYPED OR Pmmn{ }(me OR,SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Prone #




