2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am
ecretary of State

DOCUMENT # L01000014210

1. Entity Name

HAHN BUILDING, L.L.C.

04-25-2005 90096 050 ***150.00

SUITE 111

Principal Place of Business

17 EAST FLAGEER STREEY
MIAMI, FL 33131

Mailing Address

PO BOX 13351
MIAMI, FL 33101

20045151

2. Principal Place of Business

3. Mailing Address

RO ACAR NV kA

Suite, Apt. #, ic.

Suite. Apt. #, atc.

SHERMAN, JEFF .
17 EAST FLAGLER ST #111
MIAMI, FL 33131 :

04212005 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, FEl Number Applied For
65-1131228 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] $5.00 Additiona:
—— e mzaoe o e . Fee Required
6 Name and Address of Current Reglstered Agem 7. Name and Address of New Régistered'Agent ———— =— —|-
Name

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

City

FL | Zip Cada

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 Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE . _
ture, lyped o printed name of registered agent and lite # spplicable. (NOTE: od Agent sig raquied whan H DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TIME MGRM 7 Delete TILE O change [ Addition
NANE SHERMAN, JEFF__ NAME
STREET ADORESS | PQ BOX 133517 STREET ADDRESS
CITY- 5T- 2P MIAMI, FL 33101 CITY-ST- 7P
TITLE MGRM [ oelete TITLE [ Change [ Addition
NAME SHERMAN, BERTA NAME
STREET ADORESS | 1765 DAYTONA ROAD STREET ADDRESS
CITY- ST-2P MIAM! BEACH, FL 33140 CITy-sT- 2P
Tme MGRM o etete TRLE e ClcChange [ Addition
wnE—==={-TRILLIZOS; S A - R R SR SN | Y N e 5 SPPA VU0 PO W Y .
SHREETADDRESS | PO BOX 13351 STREET ADDRESS M eqs),. ‘P.\qs\q, s+ - SYN
CITY-ST- P MIAMI, FL 33101 CITY-§T-2IP MM — 332y 3)
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CITY-ST-2P )
e O elete TME [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P CITY-ST-2P
TLE O Delete i3 O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CIFY-S1-2P

SIGNATURE:

11. | hareby cenlify that the information supplied with this fiing does not quality for the exemption stated in Saction 118.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited kability company or the regeiver or trustee empowerad o exacute this report as required by Chapter 608, Flarida Statutes.

0. “the\ws DoTHe L\\7'-2-\05 30531656720

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




