2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) - May 03,2004 8:00 am
DOCUMENT # L01000014210- ' Secretary of State

1. Entity Name 05-03-2004 90133 008 ***150.00
HAHN BUILDING, L.L.C. s '

Principal Place of Business Mailing Address
17 EAST FLAGLER STREET PO BOX 13351 ik
SUITE MIAMI FL 33101 2 4 “‘b \?b 33

MIAMI FL 33131

* Pnndpal Piace of Business > Ma;lmg Aaress “Il“l“ H | ||[[| Ilm |I III IH |‘|‘| ||| ‘l“ |I\I|lm lll\

Suite, Apl. #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

65-1131228 Not Applicable
Z Count Zi 1
° bt P Country 5. Certificate of Status Desired O ?i ggql’:?edc"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERMAN, JEFF

168 SE 18T ST, SU'TE 803 Street Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33131

. ' \) Bast | Tlugle b\

W QM) FL | “45a)

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

the cbligations of registered agent.

SIGNATURE

Signature. typed ar printed nams of registered agent and tile it apphicabie.

(NOTE: Regislerad Agent signature required when renstanng} DATE

9. MANAGING MEMBERS/MANAGERS | K3 ADDITIONS { CHANGES

TITLE MGRM 3 Delete TITLE gl ArRe fFtiangs [ Addition

NAME SHERMAN, JEFF NAME Shamoen | et

STAEET ADDRESS |P.Q. BOX 110223 STREET ADDRESS ? (@] %)c::‘% \3?)5 )

CiTv-sT-2F  {MIAMI FL 33111 ‘ CITY-§7-7IP OOy Fo 2300

TILE MGRM O pelete TILE ] Change [ Addition

NAME SHERMAN, BERTA NAME

STREET ADDRESS | 1765 DAYTONA ROAD STREET ADDRESS

SATY-5T-2IP MIAMI BEACH FL 33140 CiTY-ST-2IP

TILE MGRM 37 Delete e MS 0 ©Crange (] Addiion
CNEME - - TRILLIZOS, A~ . T sz o= ;S -

STREET ADGRESS |P.O), BOX 110223 STREET ADDRESS | O ‘Box 1335

CY-ST-ZP  §MIAMI FL 33111 . C-ST2P | Ay oy B 23 )0]

TILE T Delete I TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delate I TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

THLE ] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

11, | hereby certify that the mformallon supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true-4 te and that my gignaiure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liakility cornpany pdyio execute this report as required by Chagpter 608, Florida Statutes.
( ‘ =

SIGNATURE: ol o ﬂ(\\o«\m&) 2EENT N

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




