2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .~ Apr 18,2007 8:00 am
DOCUMENT # L060000B6472 -~ -~ ecretary of State
1. Entity Name 03-07-2007 90217 023 ****50.00
HEGEMEN, LLC
Principal Place of Busingss Mailing Addross
9166 UPSTREAM CT. 9166 UPSTREAM CT. T .

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
| V , (GURAR R L0
2 Pnncnpal_P!accol Business - No P.O;Box ¥ 1> MQ!ur{g | Adarass B
Suite, Apl. #, cic. Suite, Apl. #, clc. 15t MOORE CRZECA3 (10/06)
C-ilYG Slato City & State :é%mj‘b%g,-{ 'ﬁ 77 :::Jit;c;fco:blo
Zip Couny Zp Couniry §. Cartihcatc ol Staus Deswod [ ?3-22‘“"@;{2"""3‘
——— 6. Name and Aadress of Currani Registered Agent - 7, Name and AdOress of New Regisiered Agent -
Nama
E‘IEGGGESPASQ::RJEOA% CT. Street Adidiess (P.O. Box Numbor is Mot Accaplabile)
JACKSONVILLE FL 32225

City

FL l Zip Codo

8. The abovo namad anlity submils this statement for Lhe purpose of changing ils registered office or registeraed agont, or toth, in the Stato of Florida | am familiar with, and accopt
the: obligations of registerod apanl.

SIGNATURE

Sgnaiues, ypad OF PHMEQ RArtE O GO RIANT A0 1 1 RDO Rl [NQTE: Rugmmied Apsni signaiLre reauirga wign re ngahng)

FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGE S
m MGRM 3 Detele LT3 Jchange [ Adastion
AL HEGEMAN, JOEL NAML
STREEN ADORESS | G166 UPSTREAM CT. SIRFT) ADDHESS
CITY - S)- ZiP JACKSONVILLE FL 32225 CITy-SI-2P
i ] Deteta fie O] Charge (1 Addition
NAME NAME
SIRLET ADDRESS STREETADDHESS
oIy SI- P cify-s|-2p
THE O pelese MLE [Jchange [ Acdition
HAW NAMF
SIRFET ADDRESS STREE I ADDRESS
CIFY-SI- AP CiY-$1-2P
HILE O oetete VT [Jchange [ Aadition
NANE HAME
SIRELT ADORLSS SIRECT ADORESS
Ciry-5i-QIF CITY-51- 7w
e O oele 1HE [Jcnange [ Addstion
HAME NAMI
- SIMTTADDRLSS | SIREET ADORESS ST T T
CIrY-S1-41P LATY-5T. 2P
me 3 Delete fIILE O change [ addition
HAME NAME
SIREEE ADCRESS §IREE [ ADDRESS
CilY-81- 2@ on-sl-w

11. | hereby centily thal the infermation supplied wth this filing does not qualify for the exemptions contained in Seclion 119, Florkda Siatules. | further cerlify thal the informalion
indicatad on Uis report is true and accurate and thal my signatixe shall have the sama lagal effect as if made undor cath: that | am a managing member or manager of the
fimited liability company or the receiver of trustae ampowered Lo exaculo this report as required by Chapler 608, Florida Statules.

SIGNATURE: %—\ el F/gﬁpmm Q/Déjé)? WY-555 5335

Cayieora Irnew &

:mm)ﬁﬁ: FYPED OR PRINTED NAME OF SICANING MANAGING MEMBE NAGER OR AUTHORIZED REFRESENTATIVE




