2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # L00000002313

1. Entity Name

ecretary of State

04-04-2005 90423 049 ****50.00

HANSON STREET L.L.C.

Principal Place of Business Mailing Address
7980 SUMMERLIN LAKES DR., 7980 SUMMERLIN LAKES DR. -
STEA0 STE 218

FORT MYERS, FL 33907

FORT MYERS, FL 33907

A A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc,
;- - 02282005 Chg- R2E083
_L;& 20} Lt 20/ ; hg-LLC c (10/03)
City & State City & State 4. FEI Number Applied For
65-0985828 Not Applicable
Zip Country Zip Country " . 55 00 Additional
5. Certificate of Status Desired O Foe Required
- ..—.B. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name ’ -T 7

MCMENAMY, JAMES B
7980 SUMMERLIN LAKES DR.

STE 240

FORT MYERS, FL 33907

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

Juite 201

Cily

FL | Zip Code

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

the abligationy of reglsfé'jdﬁaj\\
i AQA

SIGNATURE
or prifled reme of regietaraggliom and tive 1 applicable. (NOTE: Registered Agent signalufe required when remstating} DATE
FIII Fee Is $50.00 Make check payable to
y May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Delete TIILE Sefhange 3 Addition
HAME MCMENAMY, JAMES B NAME
STREET ADDRESS | 7980 SUMMERLIN LAKES OR., STE-249 STREET ADDRESS Svte 201
CITY-ST-2IP FT. MYERS, FL 33907 CITY-S1-2%P
TMLE [ celete T [J Change  [J Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-ZP
TME [ elete TLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TALE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-71P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-S1- 2P
TME [ Detete TITLE [Jchange (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report is true and accurate 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 Hability company or the receiver of trustee empowered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:<Jimas

z/z,;—/a.s‘ 239477304

SIGNATURE ARD TYPED OA PR

ATIVE Deate Oayterma Phone &




