2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

< o FILE
DOCUMENY #L07000112363 SECRETARY OF STATE
1. Entity Name- GIVISION OF CORPORATIONS
HEXAM DEVELOPMENT, LLC
080CT -3 AMIi: 48

Principal Place of Business Mailing Address
2138 PALM HARBOR BLVD., SUITEB - P.0. BOX 612
PALM HARBOR, FL 34683 PALM HARBOR, FL 34682
R I AU U

Suite, Apt. #, etc. Suite, Apt. #, elc. 09082008  Chg-LLC : CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

Aot Applicable
Zp Country “p Courkry 5. Certificate of Status Desired [ gz-ggqm‘ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name .

BURKE, ROBERT C JR. _ M\ NaTA C_QN Ou\_-(l 0SS
412 E. TARPON AVENUE Street Address (P.O. Box Number is Not Acceptable)™ —~ —  —

TARPON SPRINGS, FL 34689

3\59( Pavrn Yar by Rd Suite &

P Varbor FL | 205¢ 2

8. The above named antity subgmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept

the obligaﬁoMister gent.
SIGNATURE q 'Zq l 0 S(
Signat e, typed or prinied name of regicterad agent and fie f applcable, {NOTE: Ragistorad AQent signalie raquined when (einstaning) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T N & fetete Tme x [ Chaigs [ Addilion
we  |Robery € Burke I e 3IO01IESTRISS
srETAoeEss g B Y Qrpon e STREET ADDRESS 10/02/08--01040--0068  #%138.75
GY-51-2P RO \ £ CITY-ST-2P
TILE Prcadeon . 1 Delete TIE Clchange  [J Addition
— Monael Covalans g
streEr aookess | 2\ Palnny nalber Bvd & STREET ADDRESS
ovs2e | Povon Horber SC 3HevS omv-s1-2p
TITLE 7 Delete TME [J Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIME O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-S1-2P CITY-ST-2P
TITLE O velete TME [ Change [ Addition
NANE & NAME
STREETRIORESS STREEF ADDRESS
CITY-§] - 2P CITY-§7-2P
TTLE o 1 pelete TmE . . . . [JChange [ Addition
HAME NAME
STREET ADDRESS STREET
CTY-ST-2P CHY-ST-2P EINSTATEMENT 0200i

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | 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 or the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AS m DQIOYQ_OOY 1212%3 06D

TURE AND TYPED OR PRINTED NANE OF M. L] OR AUTHORIZED REPRESENTATIVE ba Deyime Phone #




