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

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000030779 : 02-16-2007 90180 022 ***%55.00

1. Entity Nama

HLH CONSTRUCTORS OF FLORIDA LLC

Sniwe 1
Principal Place of Business Mailing Acddrass b U U J. b U ‘ U
25227 NE EVANS STREET P.Q.BOX 92
ALTHA, FL 32421 PANAMA CITY, FL 32402
0. oY D\
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap uiie, Apt. #, etc 02132007  Chg-LLC CR2ZE083 {12/06)
City & State ‘ YCity & State R 4. FEI Number Applied Far
[SYaYaiTh) CJ -\“4 \ ‘\_" L) QD ind ’45 3 (D(Doq Mot Applicable
Zip Cauniry S Counry 5. Centificale of Status Desirec— - N -99-00.Addiional _
;M0 UsA Fee Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registered Agent
Nage N
MILLS, STEPHANIE A SngedY)mQ ] \.\‘\\5 Pauwdel\
25227 NE EVANS STREET treelﬁ%ﬁf‘ﬁ,&r Nuﬂ Notéce tabla —}
“ R \dho FL | %40
8. The abov ) submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigfij f refjistgred agent. m
SlGNATURE(m . L)\O MKLQO & i\k\ Q—l | “\: l Orl
ture, ry#d or printed name of registered agent hndtitle achﬁe. {NOTE: Registerad Agent signature required when reinstating) ) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ™ oelete TILE [ change [ Addition
NAME POWELL, BENJAMIN K NAME
STREET ADDRESS | 25227 NE EVANS STREET STREET ADDRESS
CiTY-ST-21P ALTHA, FL. 32421 CITY-$1-2iP
TILE MGR [ Detete TLE [0 Change  [] Addilion
NAME HARRELLSON, HARRELL L NAME
STREET ADDRESS | 15375 FLEMMING ROAD STREET ADDRESS
CITY-ST-2IP BAY MINETTE, AL 36507 CITY-ST.ZIP
TIE [ delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O Detete TILE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TILE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IF .
TLE O Desete WILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. I hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 1rue and accurate and ihat my signature shall have tha same legai effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or lrustee empowered 1o execule this report as required hy Chapter 608, Flarida Statutes.
SIGNATURE:
SIGNATURE AND TYPEI R PRINTED NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHDRIZED REPRESENTATIVE :l ’ID%Q -1 Daytume Phona ¥




