. 4

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb.07,2006 08:00 AN

DOCUMENT #L02000011782 Secretary of State
. Entity Name
HANSE, L.L.C.
Princtpal Place of Business Malimg Address ’
2500 NORTH FEDERAL HWY,, STE, 201 2560 NORTH FEDERAL HWY,, STE. 207
FORT LAUDERDALE, FL 33305 _FORT LAUDERDALE, FL 33305
B R 3 (AR AT ARt
Suite, Apt. #, etc. T T Suite, Apt. #, elc. 0252-’-2006 ) Chg-LLC CR2E083 (11/05)
City & State ) o City & State ’ ) ’ 4. FEI Mumnber Applied For
_ . _ 412039713 Not Applicable’
Zip County Zp Country 5. Cerlificate of Status Desired [} gese ggﬁf:é“c’”a]
6, Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
= = =T B — T T S Narre - - - - } T
DWY INVESTMENTS ————
2500 N. FEDERAL HWY, STE 201 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205 — — — - —
City - - ' FL I Zip Code

8. The above namad entity submits this statemeni for e purpdse of changing its reglatered office or ragietéred agent, or both, In the State of Fiorida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - -
Signaire, wpeo ar pnmed name of registared wenl e Gtte I applicakle, (NOTE. Registefed Agems»gnaxure requinad vmenrefmmfng) =T RATE -
Filing Feo is $50.00 Make check payabia to
Due by May 1, 2006 Florida Depariment of State
3, MANAGING MEMBERS/MANAGERS 10, - - ADDITIONS | CHANGES
me MGRM ' T el ME [J Change 1 'Addition
HAME DIRKSEN, VOLKMAR NAME { ﬂﬂﬂﬂﬂ
STREET ADORESS | 2500 M. FEDERAL HWY, STE 201 STREET ADDRESS [ "".EJB fGB é%?jﬁ%j—[} 10 50,00
OTY-S-IF | FORT LAUDERDALE, FL 33305 CTE-5T-TP = i
TALE T 7 3 Deele TME [J Changs T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-s1-20 CITY-ST-2P
TMLE ' £ Dalels TME ) 1 Ghange™ 3 Aditian
NANE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Giry-51-2iP
e ) T Tlogee mE o S Tl Change [ AddHlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 7 Oopee § e S T T Clotag [ Addilon
HAME NAME
STREET ATDRESS STRFET ADORESS
GiTY-ST-TP oTY-ST TP
e ' I Deletz Y S [ Crange * [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-5T-TP CIFY-ST-2pP

41. 1 hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Eﬁapter 118, Florida Statides. | further certify that thé ifarmation
indicated ¢n this report is true and accurate and that niy signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited fiability comparny of the recelver or trustee empowered 10 execute this repart as tequired by Chapter 808, Florida Statutes.

SIGNATURE: % /‘Z.,o,_ Ll M HA %Z ;959 IG5,

SIGNATURE ED OR PRINTED HAME OF SIG‘KG FANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo Dayumu Fhone 4

A N T n P 4 T . .
AN - . e »_ e . — e




