2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000003043

1. Entity Name

SPONAUGLE CONSTRUCTION SERVICES, LLC

Principal Place of Business

250 WEST CHOCOLATE AVENUE
HERSHEY, PA 17033

Mailing Address

250 WEST CHOCOLATE AVENUE
HERSHEY, PA 17033

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

3. Mailing Address

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90048 049 ****50.00

bUU43576 :

00RO

250 East Chicelate A 356 East (hecolale Ave
Sui ¥ etc. ite, L # .
uite, Apt. #, elc Suite, Apt, #, elc 01102007  Chg-LLC CR2E083 (12/06)
City & Stat City & State 4. FEI Number Applied For
r¥ €7 Si‘e‘j Pa Flérshesy PA 04-3773701 Not Appiicable
ap ] 70322 Country Us A Zip [0 ? Country S A 5. Cenificate of Status Desired O gi'gglﬁdr:d“b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Marme

Charles (0 Wi o rd
Street Addresi g.(‘).aox Nui b;r'\s/rl:l‘ol Acpgt?p{glr 5 i—

KUNETZ, GEORGE
1616 NORTH FIRST STREET
JACKSONVILLE BEACH, FL 32250

City

7 Jadsoie [Seac FL | *%*3us0

8. The above named entity submits this statement for the purpose oyaﬁ;in ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (ggistered agent. M

SIGNATURE
nature. typed or pinted name of regstered agent /lle If applicable (NOTE: Ragsiereg Agent signature required when remsiatng) DATE
(P 4
FHing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE mhange O Addition
NAME HAYNES, CHRISTOPHER NAME — h i ﬁ
STREET ADDRSSS | 250 WEST CHOCOLATE AVENUE nierooss | 1350 € ast Chocolate Ave
chY-ST-7F | HERSHEY, PA 17033 CTY-ST-21P Hes hevy PA (o222
TITLE MGR O pelete TITLE ﬂcnange 1 Addition
NAME HAYNES, MARY KAY NAME - . .
STREET ADORESS | 250 WEST CHOCOLATE AVENUE sweeraooness | | 350 € ast Chocelalt Ave
orv-st-2p | HERSHEY, PA 17033 oY-5T-2P Hershey, PA 170233
TMLE O Delete TILE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TME O Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IF CITY-ST-ZIF
TITLE O pelete TITLE [Jchange  [] Aditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-5T-2F
TLE [ Detete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida-Statutes. 1 furtner-certify that the information
indicated on this report is true and acGurate 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 or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Moviw rlog

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MAWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T 230838

Daytime Phone #

4lis log

Date




