2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . o
DOCUMENT # LS7000000349 Apr 23,2004 08:00 AM
Secretary of State

1. Entity Name

THE HELLEKSON BARN LIMITED COMPANY

Principal Plage of Business Mailing Address
1821 BEACON DR. P.0. BOX 4848
SANFORD, FL 32771 SANFORD, FL 32772-4848
(04162004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o Aopied e
59-3433304 Net Applicable
E. Certificate of Status Desired ) ?g.ggﬁge?ional

6. Name and Address of Current Registered Agent o ] o e o — 1]

%@'32@“4‘522?‘5%551 SUITE 22 : DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

s EPECIEp e e e iad ki oy
8. The above named entity submits this statement for the purpose ¢f changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e

Signature, typed of printad nameofraqls{eruq agent and Tl I applicabla. (NO% Vﬁeaisterela Agent sigralure required when relnsiating) DATE | i )
HOODOD {26271
Filing Fee is $50.00 o - . e em
Due by May 1, 2004 - (4/23/04-80027-003 58.00
9. MANAGING MEMBERS/MANAGERS - ..
TITLE MGRM
NAME HELLEKSON, MICHAEL

STREET ANDRESS | 1821 BEACON DRIVE
CITY-ST-ZIp SANFORD, FL 32771 e e et e e oo
TITLE
NAME
STREET ADDRESS
CITY-ST-2P ] L . _ I

TE
NAME

iz | DO NOT WRITE
IN THIS SPACE

STREET AUDRESS
GITY-ST-2p ' _ - L . _ N

TITLE

NAME

STREET ADDRESS
CITY-S5T-2ZP '

7

TILE
NAME
STREET ADDRESS
CITY-ST-2P

T I T Ry = ‘,"?"!"—*‘""!"‘,",'
! i i X urther certify that the information
indicated on this report is tfrue and accurate and thai my signature shall have the same legal effect as if macde under oath, that | am a managing member or manager of the
limited liability campany ar the receiver g HEempowered o exescute this repon as required by Chapler 608, Floride Statutes.

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectlan 119.07(3)(i}, Florida Statutes.

25/ 7 407/322-2171

| é&:pEPHESENTA'IWE D Caytime Phone it




