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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L00000003222

1. Entity Name
HACK'S ENTERPRISE, L.C.

Principal Place of Business

Mailing Address

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90210 049 ****50.00
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City & State City & State 4. FEI Number Applied For
FORT MYERS, FL. FORT MYERS, FL. 65-0995136 Not Applicable
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_ Suite #205
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8. The shove named entity submils this statement for thg
the obligations of registered agent.

pUSEpf changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

#
sigNaTURE _CARL GRECO v 1/26/04 .. ‘
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HAME - MOLITOR GMBH BEDACHUNG NAME * | MICHAEL HACK :
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NAME NAME
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11. | hereby cerfify that the information supplied with this filing does not quatify for the exemption stated n Section 1 19.07(3)(), Florida Slatutes, 1 further cedtify that the information .. .
_indicated on this report is.true and accurate agld that my signature shalt have the same legal effect as it made'under path; that |'am a managing member or manager of the
lirnited liability company or th'ej_rqc_eiv_er trugtes empowered 10 execute this report &s r‘equired‘by Chapter 608,-Florida Statutes> — =~ =--—======r o0 oot e
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SIGNATURE: president

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/26/04

Daytima Phone #

Dale




