FILED

2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

07-16-2007 90040 027 ****55.00

DOCUMENT # L06000094049

1. Entity Name

TRADESMAN FOR HIRE, LLC

Principal Place of Business

15822 IACKIE LN.
HUDSON, FL 34669  US

Mailing Address

15822 IACKIE LN.
HUDSON, FL 34669  US

o e e e W = e

AT AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, eic.

uite, Ap P 07042007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE'Number Applied For

O~ SNHEE T Nol Applicable

Zi i "

P Country 4 Country 5. Certificate of Status Desied ~ []  $9-00 Addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUSTUS, BRUCE T
15822 JACKIE LN.
HUDSON, FL. 34669

Street Address (P.O. Box Number is Not Acceptabla)

Zip Code

Ciy FL |

8. The above named entlty submits this glatement for the purpose of chan7 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Blu - #uéTu,é )

(NOTE: Heglstamd Agent signature required when ru

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 pelete MLE Clchange [ Addition
HAME HUSTUS, BRUCE T NAME

STREET ADDRESS | 15822 JACKIE LN. STREET AGDRESS

CITY-ST-2IP HUDSON. FL 34669 CIY-S1-21

TME [T oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

cily-s1-2P CITY-51-21P

1MLE [ delete TIILE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

TILE 3 Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREE| ADDAESS

CIrY-§7-2p CITY-ST-2IF

T 3 Delete TE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-op CUY-SI-2IP

TILE ] Dekete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP orY-SI-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t 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 arihe receiver or trustbe empowered to execule this report as required by Chapter 608, Florida Statutes.

Brace %*Lugmg /ommg 207 856 1275

OR AUTHORIZED REPRESENTATIVE Caytme Phone #

SIGNATURE: !




