FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PEq:CNUMENT # LO5000113994 04-16-2007 90352 014 ****50.00
. Entity Name
HULION CONSTRUCTION LLC
Principal Place of Business Mailing Address B ﬂ L
313 WINSTEAD-GOVE— 3137 WINSTEARCOVE
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 03 721 3
TP T e ARG AR
Suita, Apt, #, atc, Suite, Apl. #, etc.
. . 04132007 Chg-LLC CR2E083 (12/06
074 LD Hickory Rd- | Loy prD HieknRy Rd. ‘ 12/06)
City & State f ity & Stat T 4. FE| Number Applied For
C-‘f‘eb'*Ul‘euD , L reﬁ‘;‘jl e Q_ i | Not Applicable
Zip ! Country Zip ‘Country . ) $5.00 acditionat
3‘25 51 u 5!'-\- Zﬁ;q [/{ sﬂ_ 5, Certificate of Slatus Desired O Feo Required
6. Name and Address of Current Raglistered Agent 7. Namea and Address of New Registered Agent

Namea

HULION, SHAWN

Streat Address (P.0. Box Number is Not Acceglable)

AITWINSTEAB-COVE. :
CRESTVIEW, FL 32539 O7Y LD HiCKory KO-

M ReeTVIEWD FL | %5 539

8. The abeve named gptity submits this statemant tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations o ed agent. Ay@ c
SIGNATURE g72ud LN H-1% 07

Sihoatucs typed or printed naiTé of (egisigled agent and ule T appbcale, 7 \@-TE Regisleras AQent Signatue required when rainstatng) DATE

Filin -i=ee 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR [ elete TITLE m Change  [[] Addition
NAME HULION, SHAWN NAME
STREET ADDRESS | B487-WINGFEAB-COVE sweeT smoRess — (0O TY O+ D Hrﬁkdmrr Kd,
GITY-51-21P CRESTVIEW, FL 32538 CITY-§T-21P
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME HULION, SHANE NAME
STREETADDRESS | 3137 WINSTEAD COVE STREET ADDRESS
CITY-81-21P CRESTVIEW, FL 32539 CITY-ST-21P
UL OJ Detete TIRLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21° CITY-$1-2P
MLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE 2] Dolele TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMTLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trusiee empgvarad 10 execulta this report as required by Chapter 808, Florida Statutes.

~  SipON  Bulfow
SIGNATURE:! L pis~  MAaWAGER 41407

SIGNATURE'AND TYPED OR PRINTED HAME OF SIGNING MANRING MENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phooe #




