2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 06, 2007 8:00 am

DOCUMENT # L05000102431
badieit Secretary of State
HARGROVE CONSTRUCTION, L.L.C. 03-06-2007 90080 029 ****50.00
Principal Place ol Business Mailing Addross
50 LEANNI WAY, UNIT A3 PG BOX 352271 . .
MRV
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc, Suile, Apl. 4, clc. 15t MOORE CRZE083 (10/06)
Cily & State City & State 4. FEI Number Appliod For
56-2569824 Not Applicasle
Zp Country ap Couniry 5. Cerlificale of Siatus Desired O ?i'ggql‘::ﬁ;““"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name o ARLOS A. DIAS
CHIUMENTO, MICHAEL D It -
4 OLD KINGS ROAD NORTH, SUITE B Slrael Address (P.O. Box Number is Not Acceplable)
PALM COAST FL 32137 - ;
5 Bird O-S? Pavadise Place.
City Zip Cede
Palm Coast FL| 32137

8. The above named enlily submils this slatemont lor the purpose ol changing its registered oflice or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe cbligations of registered agenl.

SIGNATURE
Skynature, typec o prined narng of reqrstared agunt ana ble t apploatle (NOTE Ragsstores Agent sgnstung feaured when rginstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
11E MGRM [T bolete It [ Change [ Addition
NAMI DIAS, CARLOS HNAMI
SINFTADDRESS | PO, BOX 352271 SIRLL T ADDRESS
CIry 81 21 PALM COAST FL 32137 CITY ST OIP
i [ pelete i O change [ Addition
NARME NAME
SIRELT ADDRESS SIREETADDRESS
ClY-S1-2IP ClIY ST-71P
fe O pelete 1T (] Change [ Addilion
NAME NAMI
K1 ET ADDRESS I ) ADDRESS
CHY SI-7IF CIY-31- P
it (11 delele ni O cthange [ Addilian
NAME NAME
SIRLET ADORESS SINEI'T ADBRESS
Gy ST A CIY $1 2P
i O pelete i CJchange [ Addition
NAME NAML
STREET ADDRESS SIREL] ADDRESS
CiY s1-21P ClY ST 21
it T Delele it [ change [ Addition
NAME NAME
SIREET ADDRESS SIRETADDRESS
CIY-sT1-2IP CITY-ST 7P

11. | hereby certily that the information supplied with this filing deos nol qualify for the exomptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report is lrue and accurate and that my signalure shall have the same legal ellect as if made undor cath; that | am a managing member or manager of lhe
limited liakility company or the receiver or trustoo empowered o execule this report as required by Chapler 608, Florida Statutes.

{
SIGNATURE: ‘é&%éﬁm-ﬁa. CaRtes A.D}As 2/2¢/67  386-448 5§12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Doytrme Phone #




