2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000077410

1. Entty Name

HAFER COMPANY, LLC

01-17-2006 90064 022 ****50.00

Principal Place of Business

249 ROYAL PALM WAY
SUITE 300
PALM BEACH, FL 33480

Mailling Address

SUITE 300

249 ROYAL PALM WAY
PALM BEACH, FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Jan 17,2006 8:00 am
Secretary of State

0O

01062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
33-1122194 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $5'00 Additiona|
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—. —- - Name — T R )

HAFER, CHARLES S
249 ROYAL PALM WAY
SUITE 300

PALM BEACH, FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiule. typec or pnriec rame ol regisiered agen! and uile if apphcable

(NOTE. Regssieren Agent SIghaure réoairad wher rensiaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM I Delete TITLE “JChange ] Addition
HAME HAFER, CHARLES S NAME

STREET ADDRESS | 249 ROYAL PALM WAY, SUITE 300 STREET ADDAESS

CITY-ST-21P PALM BEACH, FL 33480 CITY-ST-2IP

TILE I Delete TiTLE “IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-ST-2P CITY-ST-2P

TILE . I petete mE “JCrange  _J Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-0p CITY-ST-7P

L T belete MLE “JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE T Delete TTLE TlcChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE 1 Delete THLE TJcChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

11. | hereby cerbfy that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: = {M

&E5x-P7oD

SIGNATURE AND TYPED OR PRINTED NAIIEF?&G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1,////04' St!

Da Dayure Fnona #




