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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000021355

1. Entity Name
HAHNER VENTURES LLC

FILED

L s (3P GHALG
Principal Place of Business Mailing Address SE{:}".\“ i/ ‘S;_ ' f aioA
4848 NE. 12 AVE. - 4848 NE. 12 AVE. TALLAHASSER:
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
T e MERARAG AIVRAR I
/_é’/_r’/ /22 Lr 2 54/{/ /22 Ar, r/ e N
Suite, Apt™#: etc: ‘*‘:” Rl - g Suita, Apt. #, etc: : - 04222004 Chg- LLC = CFl2E 063 (10/03)
City & State . Siva State 4. FEI Number Applied For
< ﬁ ,f,;,- C: / < .4 (/ 2 lg / 65-1158115 Not Applicable
zip” Country N . 00 Additional
|19¢/5 c?, ‘ / Aft‘c / 7 (/7 cf/ ’g /" ﬁ"" a/ 5. Certilicate of Status Desired d gese Required
6. Narpe and Address of Current Registered Agent 7. Name and Addresas of Noew Reglstered Agent
HAHNER, CRAIG , il
16151 122 DR NORTH ) Street Address (P-O. Box Numnber is Not Acceptabla)
JUPITER, FL 33478 -
t . ’ City FL l Zip Code

8. The abova narmed antity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reg:stered agent.

SIGNATURE
Signatire, typacd or printed nama of regrstened agent and Htke if apphicabts. {NOTE: Registered Ageni signeiure required when reinstating) DATE

W Fllln Fee is $50.00 Make check payable to
e yMay‘l 2004 | o BRI _Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delete THE - D Change  [J Addilion
NAME HAHNER, CRAIG NAME v il ”__”- ’- e :l‘l I‘,l" :1
STREET ADURESS | 4848 N.E. 12 AVE. SIREET ADDRESS A A4 - l_l;_f-‘»—- SN e _;l:i_ (N
CIY-ST1-2P FT. LAUDERDALE, FL 33334 4 CITY-ST-2IP
TILE "Doeee ~ f me - S - .. O Change T3 Addition
STREET ADORESS ; STREET ADDRESS )
CITY-ST-21P CIY-57-7P ]
TME : O belee TME S—"" [Ocwoe L}Addiion
NAME NAME
STREET ADDAESS H STREET ADDRESS
CITY-ST-2P . CIFY-$1-2P
TME t - . Cloeee TME : E ¥ - OCnange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
L B - g -\ 2. S S VLR
TE : ' 3 Detete TIE Clchange [ Addition
NAME | HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2P
e . O oetete ™me [Ichange [ Addition
NAME i NAME
STREET ADDRESS j STREET ADDRESS
CiTY-St-2e : oY-§T-0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability oompany orther or Justee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : ,_ &Yf-22- ﬁ‘/ SS T2 2)=952f

EIGNATURE AND TYPED OR PRINGED/NATEE OF SIGNING MANAGING MEMBER, MARAGER, OF AUTHORSZED REFHESENTATIVE Daylime Phone #

il
b




