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2006 LIMITED LIABILIT‘( COMPAN FILED
ANNUAL REPORT Y Feb 13,2006 08:00 AM

DOCUMENT # L00000000283 ; Secretary of State

1. Entity blame !

DAVID HAUGEN, LLC.

i

Principal Place of Business hailing Address
450 WEKIA PRESERVE DRIVE - 450 WEKIVA PRESERVE QRWE
APOPKA, FL 32712 APQPKA, FL 272
; IR
02082006Ne Chg-LLC CREGB2 (11/05)
DO NOT WRITE IN TH'S SPACE 4. TEl Number § Appled For E
. ; 59.-3741464 ¢ Inot Appiicatle

i $5.00 Addtional
5. Certilicale of Status Desired M_ Fas Required

6. Name snd Address of Current Rogisterad Agent

C T CORPORATION SYSTEM 7 k . , Do NOT WR'TE

1200 SOUTH PINE ISLAND ROAD |

PLANTATION, FL 33324 L ; 5 IN THIS SPACE
;: .

8. The above named endity subxmits {his statarmant for the purpose of changing Tts regcs!ered office or regisiered ageny, of bolh, In the Stale of Florida. | am famitiar with, and accept
the obligations of registered agenl. , ‘

SIGNATURE , . ;
Sigrakde. yped o prnteg name of registerst pgent ang thie ' appizable {NOTE: Pagistared Agent chorrture vaduite® when raingrano gl = DATE

Filing Fee Is $50.00 : ! T : :
b May 1, 2006 ’ ' B e
i :
9. MANAGING MEMBERS/MANAGERS™ ]

TLE P ' i
N HAUGEN, DAVID !
SINEES ADERESS | 450 WEKIVA PRESERVE DRIVE t 1

CHY -5T-25% APOPKA, FL 32712
TITLE !

NAME LOROON433527

STREET AUDRESS 5 2/24/06-80020-02% 55,06
£rr-§7-27 :

TILE

NAME

STACEY ADDRESS
CITY-ST- 207

; DO NOT WRITE
IN THIS SPACE

L

TE
NAME
STAEET ADDRESS

CITY-51-2F ;

TRt

MAME

STREES ADORESS
CITY-ST-2

e
NAME )
STREET ADTRESS . - ‘L . ‘.
ciry-sT-2e : ;

11, § horely centify that the infarmation suppiied with g tiling duas nat quakty lac the exemptians gontained in Chapter 119, Florida STatules. 1 lurtbar cetily hat the JnformaRon

indicatod on 1his repest Is trus and accurate and thal my signature shall havy fae samme legal sffect as If made Linder cath; that | am a managing memdbes or manager of the
fimitad liablity company of the racaiver or trustag am red ' exgtuta 1hls report as required by Chapler 608, Florida Stalwtes.

SIGNATURE: Jﬁ%é 40&&’_25_4/

SIGNATURE AND TYPED OR PRINTED NAME OF 31GN! ANAGHG MEMBER, OR AUTHONIZED REPRESENTATVE Date Caykme Phiova #
! I

5




