FILED

"2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000075646 03-16-2006 90028 035 ****50.00
1. Entity Name
HAKU ENTERPRISES, L.L.C.
Pringipal Place of Business Mailing Address 0
4859 PARK STREET 4859 PARK STREET
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
e e DR AI0B MK W EMEARRA
Suite. Apt. #, slc. Suite. Apt. #, etc. 03022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
37-1498486 Not Applicable
2ip N Country Zie Country 5. Certilicato of Status Desired [ 2050221 l’:;:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4 Name
GODDARD, FRANK W
4320 CENTRAL AVE. Stest Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33711

City Zip Code
L FL |

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the ohligations of registerad agent.

* Tt e

e | SIGNATURE

Signalure, lyped of printed name of registered agent and lite «f applicabla. (NQTE: Aegistored Agent signature raquired when reinstating} DATE

Filing Fee'is $50.00 - Make check payable to
Due by !Vlay 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. APDITIONS {CHANGES
TITLE MGRM O pelete TILE [CJChange [ Addition
NAME GREENWADE, ROBERT NAME
GSTREET ADDRESS | 4859 PARK STREET STREET ADDRESS
CITY-ST-288 ST. PETERSBURG, FL 33709 CHTY-ST-2IP
TITLE MGR O Delete TiLE Ochange [ Addition
NAME MILLER, NAOMI NAME
STREET ADDRESS | 4859 PARK STREET STREET ADDRESS
CITy-st-2ip ST PETERSBURG, FL 33709 CITY-S8T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§1-2P CHY-S1-21P
TNLE - - [ Delete THLE [ change {7 Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TITLE [ detet= THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2p CITY-S1-2IP
TTLE 3 pelete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP

11. | hereby certify that the information supplied with this,
indicatad an this report is true aRehaccurate and th:
limited liability company or

g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the sarme Jegal effect as if mada under oath; that } am a managing member or manager of the
powared to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 3/z // A

SIGHATUR u-r\fﬁ OR PRINTED HAME OF s‘lb'ﬁmmen MARAGER, OR m.rr}ailzzn }:ﬁnenzunﬁva Date Daytime Prone #




