2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90258 031 ****50.00

DOCUMENT #L05000111608

1. Entity Name

HEWITT CUSTOM SERVICES, LLC

&,

Principal Place of Busingss . Mailing Address

6219 NW 20 STREET PO BOX 266
BELL, FL 32619 BELL, FL 32619

20019420

RTINS

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic.
Ap uite, Ap 01192006, Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FEI Number Appiied For
o 1 . A |Not Applicable
2- . g . - - [ . -
P Colintry Zip Country 5, Certificate of Status Dasired O $5'00 A_ddmonal
. Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
. Name
HEWITT, JOE H =
6219 NW 20 STREET .. Streat Addrass (P.O. Box Number is Not Acceptabla) {,v o

BELL, FL 3261¢

City FL [ Zip Coda

8'; The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
- the obligations of registered agent.

" SIGNATURE

Signature. typed < peivted name of ragistered agont and title f applicabie. {NOTE} Registered Agent signanre required when reinsiating) DATE
KN . . R P ) TR
Filing Fae is $50.00 3 o Make check payable to
Due by May 1, 2006 . ; - Floridn Depariment of State
- i ) ) J
‘ P -
9, MANAGING MEMBERS /MANAGERS 40. ADDITIONS fCHANGES
TITLE MGRM : . O pelete TiTLE [ change [T Addition
NAME HEWITT, JOE H MAME
STREET ADORESS | 6219 NW 20 STREET STREET ADDAESS |- %
orv-st-ze | BELL, FL 32619 ry-sr-2ey 4
TLE * [ pelete me [ Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmEe O Detete TILE [ Change 3 Adsilion
NAME NAME - - C o
STREET ADORESS STREET ADDAESS
CITY-S7- 2P CT-ST-2
TITLE O pelele TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WE - - 3 Detete TME {7 Change [ Adeition
NAME ‘ HAME
STREET ADDRESS | & STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP
TILE ' 3 Delete TMLE [JcChenge [ Addition
HAME L : . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZP CITY-ST-39

s not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
turg shall hava the same lagal effect as f mads undsr oath; that | am a managing member or manager of the
to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 34506

SIGNATURE mn)t‘fn OR PRINTED NAME OF SIGNINGWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

TR hereby certify that the information supplied v
indicated on this report is true and accurate,
limited liability compgny or the recaiver

this liling

3572-%63-99 9/

Daytrne Phone #

[y



