FILED

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

01-16-2004 90015 019 ****50.00

DOCUMENT # L02000008104

1. Entity-Name
HANUKA BROS. REALTY L.L.C.

Principal Place of Business

126 PINEHURST CIRCLE
NAPLES, FL 34113

Mailing Address

126 PINEHURST CIRCLE
NAPLES, FL 34113

24001732

O O

2. Principal Place of Busingss 3. Mailing Address
“Suite. ApL #, etc. Suite, Apt. ¥, etc.
P 01062004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
) 04-3635146 Not Applicable

Zi Counts Zi

LR L Y e Poi e 2 |- Counry - _|=B.:Cantificate of Status Desired. — [ == $5.00 aqditional _,_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANUKA, DANIEL

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

NAPLES, FL 34113

[0 PineHUeST circle

City

FL | Zip Code

p The above named entnty submits this statemany for the purpose of changing its registered office or registered agent or both, in the State of Flonda }am familiar wnh and accepl

tha chbligations i e e
Daniec Hanvics PReS oe/

|u;“. s

iy

Jan 16, 2004 8:00 am

SIGNATURE
i Signature, Typed or printed name of ragustl@uj{em and title it pphcable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to e ]
Due by May 1, 2004 Florida Department of State. % .o ... |'

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [ Change 3 Addition

NAME HANUKA, DANIEL NAME :

STREET ADDRESS | 126 PINEHURST CIRCLE STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34113 ITY-5T-2P

Tme MGR J Delete TE M Change (3 Adtition

NAME HANUKA, JAMIE NAME

STREET ADDRESS | 126 PINEHURST CIRCLE srecraviess | 2400 CASTLEToeeR Road

CITy-51-2IP NAPLES, FL 34113 CiTY-5T-2P TALLAHAsseES, FLL 32 3o/

TIE == T T - - - - <[] Deleig= - =f s .- - - e e e [ Change . [T Aduition _

NAME NAME - . T

STREET ADURESS STREET ADDRESS

CITY-S7-ZIP CY-5T-2IP s

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP ) -

TILe [ elete MLE [3 Ghange [ Addition

NAME NAME C T -

| STREET ADDRESS STREET ADDRESS R L e e

CITY-ST-ZIP \ CITY-5T-2P L “ .

TNLE [ Delete 3 ‘E_.,;-_'- RN ES! Change [ Addilian=

NAME NAME . :

STREET ADDRESS STHEET ADDRESS T T e e e

CiTy-S1-21P CITY-ST-ZiP TUTTE o mm e e el {
3

11. | hereby certify that the infermation supplied wuth this filing does not qualify for the exemption stated in Section 119 O?(S)(l) Florica Statutes. f further certify that the |niormat|0n
indicated on this report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager ol lhe {
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. fek - - RO

e e e el -

/l‘{/ﬂ/ 239~ $T5-050

Daytime Phone #

SIGNATURE: DAntsL. Hanvkn U 68

SIGNATURE AND Typen OR PRINTED NAM!'O(SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

]




