2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 31, 2008 08:00 A

DOCUMENT # 05000111608 Secretary of State
1. Entity Name
HEWITT CUSTOM SERVICES, LLC
Principal Place of Business Mailing Address
6219 NW 20 STREET PO BOX 266
BELL, FL 32619 BELL, fL 32619

LR ' _— i 03062008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR — Rpied For

. " S : : - NOT APPUCABLE Not Applicable
8§, Certificate of Staws Desired [} Eese'ggm’;‘:;"""a'

8. Name and Address of Current Reglstored Agent

HEWTT JOEH . po NOT WRITE
BELL, FL 32619 | . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglstelad office or regls!ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b

SIGNATURE

Sgnature, typad or protad name of regestered egent anc tile if apohcanle. {NOTE: Aegistared Agent signaturs requrad when renatatng) DATE

FILE NOW!!! FEE IS $138.78 ) RN
After May 1, 2008 Fee will be $538.75 :

s LN
9. MANAGING MEMBERS/MANAGERS | N R 1 La Homai]
TImE MGRM ) ' e CL
NAME HEWITT, JOE H

STREET ADDRESS | 6219 NW 20 STREET
CITy-ST-2P BELL, FL 32618

TIME

NAME

SIAEET ADDRESS
CITY-§T-11P

TILE
. NAME

o o . ' DO NOT WRITE

w | | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GiY-8T-2P

TILE

NAME

STREET ADDRESS
CiTy-8T-2P

11. | hereby cerlify that the infarmation supplied with this fijng dpes no ify for the eflemptions contained in Chapter 119 Florida Statutes. 1 further certify that the informaton
ingicated on this report is wue and accurate and that ature shall h the sgme legal effect as if made under oath, that | am a managlng member or manager of the
limited liability company qf the receiver or trustee ortfi_r_gqmred by Chapter 608, Florida Stawtes. -~ -

SIGNATURE: 3 20 S’ ( 352 )(4(03 - 7%#/

SIGNATURE AND TYPE ’* PRINTED NAME OF ﬁlhnﬁ’(umuams MEMBER, OR Aummlf PRESENTATIVE Cate Daytime Phona ¥

()




