FILED
2007 LIMITED LIABILITY COMPANY Mar 06. 2007 8:00 am

ANNUAL REPORT

b/

DOCUMENT # L06000004228 Secretary of State
1. Entity Name -06- Hokk A
BREWER'S CONSTRUCTION, LLC 03-06-2007 90076 034 5000
Principal Placa of Business Maiting Addrass
5640 EAST BAY BOULEVARD 5640 EAST BAY BOULEVARD
GULF BREEZE, FL 32563 GULF BREEZE, FL. 32563 B n 0 2 1 3 17
TR s oSS WS AN O

Suite, Apt. #, efc. Suite, Apt. #, etc. 02142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number — Applied For

5o - O 5335 Not Applicable
zp Country Zip Country 5. Certificata of Status Desired 0 Ease‘ggqmmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
BREWER, GUY B
5640 EAST BAY BOULEVARD Street Address {P.C. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
L City FL I Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

meMgatlmsw
SIGNATURE _ /ﬂé‘ﬂ M LMJM‘J\, | 2007

igrature! fyped & printed Wﬂ" ageni and lith f applk (NOTE: Registered Agent signahure raquired when reinstating) DAIE'
FIII Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
WLE o MGRM O Delete WILE O change [ Addition
HAME .| BREWER, GUY B HAME
STREET ADDFESS | 5640 EAST BAY BOULEVARD STREET ADDRESS
CITY-5T-2P GULF BREEZE, FL 32563 CITY-S7-2P
THE Ty O Detete TITLE O crange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P
TME ] Detete e [ changs [ Addition
MAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-SF-2P
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciy-s1-ap
TITLE M Defate THLE . 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
LE 3 Deete TME [ change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyer or trustes ermmpowered 1o exacute this report as required by Chapter 608, Florida Statutes.

[/

SIGNATURE:

BIGNATURE AND

ﬁi’f‘ﬂ]ﬁ Date Daytiene Phone #




