'~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000085504
1. Entity Name F | LE D
BURNS HODGES CONSTRUCTION, LLC.
07 FEB -2 P4 452
Principal Place of Business Mailing Address SC(\PFI pIY (v T AT
vt Wi o l A l 8
501 HAMES AVE STE A 501 HAMES AVE STE A AT
ORLANDO, FL 32805 ORLANDO, FL 32805 TALLAHAQ‘S‘-E' FLOP‘IDA
R UKD EL MR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For ™
Sl1- 0596007 Not Applicable
Zip Country Z Country 5. Cenificate of Status Dosired [ fg'ggqm“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BURNS, ROBERT L
501 HAMES AVE STE A Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32805

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered agenl and litle il applicatis {NOTE. Registacsd Agent signatuid required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM [ Delete TILE O change [ Addition
NAME BURNS, ROBERT L e 0003837284532
seET ADDRESS | 501 HAMES AVE STE A STREET ADDRESS 02/19/07--01029--027 #%258.75
CITy-ST-1P ORLANDOQ, FL 32805 CITY-57-2IP
TITLE MGRM 1 Delete TILE [ Change [ Additien
NAME HODGES, CARL. C NAME
STREET ADORESS | 501 HAMES AVE STREET ADDRESS
GITY-§T-2IP QORLANDO, FL 32805 CITY-§T-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ oelete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP CRY-§T-2P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O petzte TIE DOl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-7IP CITY-ST-ZiP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fiurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am a managing member or manages of the
limited liability company g ceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

T (un m;d ofbﬂmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




