2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000103669

1. Entity
HEWETT'S MARK, LLC

Principal Place of Business

15740 NORTHSIDE DR. W.
IACKSONVALLE, FL 32218 LS

Mailing Address

15740 NORTHSIDE DR. W.
JIACKSONVILLE, FL 32218  US

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

- FILED
Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90147 001 ***138.75

Uvuvivvuvwyw

R A

Suite, Apl. #, stc. Suite, Apt, #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
26-1305 X350 Not Applicable
2Zip Country Zip Country » . ss 00 Additonal
5. Certificate of Status Dasired O Fee Required
§. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

TOMASSETTI, ARMOND J ESQ.
406 ASH ST.
FERNANDINA BEACH, FL 32034

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

City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Signature, typed o prvded name of registered agent and Tt # applicable

(NOTE: Ragisteted Apant sighatura required when remstating) DATE

FILE NOWII FEE IS $138.75

Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Dapartment of State

9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

L MGMR 1 Dejete TME [ Change  {] Additien
HAME HEWETT, ROBERT E NAME

STREET ADDRESS | 15740 NORTHSIDE DR, W. STREET ADDRESS

CITY-5T-0P JACKSONVILLE, FL 32218 CITY-5T-2F

FTLE O Detete me Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-ZIP

YITLE O petete TILE Octhange [ Addition
HAME NAME

STREEY ADDRESS STREEY ADORESS

CTY-S7-2P GITY- ST 2P

TITLE £ Detete me Ccrange ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oTY-61-2P CITY-ST-2P

Tme [ Detete TIFLE O Change [ Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CifY-ST-2P

TImLE [ Detete TLE DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supp,
indicated on this repon is true and accufy
limited liakility cormparmy

Fd with this filing does not
ta and that my signature shi

Uuslzy&ed to execut

SIGNATURE: .

of the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
the same legal effect as if made under oath; that | am a managing membar or manager of the
report as required by Chapter 608, Florida Siatutes,

[ookert E. HeweT ?//7/02 / ov) 71Y-3702

mmmmoﬁmwomw OR AUTHORIZED REPRESENTATIVE

lrmthaO




