2004 LIMITED LIABILITY COMPANY .
~ ANNUAL REPORT '

DOCUMENT #L02000015850

1. Entity Narne
HAHNER VENTURESI LLC

Ol taY -4 AH Bk

Principal Place of Business Mailing Address

) S O TLEY {ir tﬁ,\iL
4848 NE 12TH AVENUE 4848 NE 12TH AVENUE ShUHE
FORT LAUDERDALE, FL' 33334 FORT LAUDERDALE, FL 33334 TALLAHASSEE. FLORIDA
R T N R R
1E/ST LR D AL {é‘/ﬁ £22 Lo A e o ettt o
Suite, Ap#ietc. TR - ) Sulte; Apt-#/stc: ™ = " | 04222008 Chg-ltc canqaa (10/03)
City & Slata Clty & Stal 4. FEI Number Applied For
cp/ Fo T / Gf/ 02-0633162 Not Applicable
Couptry Country - . 5.00 Additional
ﬂ <7 c? p % A,D /3 - c ’3 ;} /D & /@ /‘7 AC’&": / §. Certificate of Status Desired a fee Requi md'm"a
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Repistered Agent
! Name
HAHNER, CRAIG , fTpnrErl, (s zE
4848 NE 12TH AVENUE Straet Address (P.O. Box Number is Not Acceptable) ’
FORT LAUDERDALE, FL 33334 Lt Sy 22 Fa

T T FL 5555

8. The above named entity submits this statement for the purpose of changing its registared office or régistered agent, or both, in the State of Aarida. I am familiar with, and accept
the obligations of rsglsiered agent.

SIGNATURE
. !ypedarprinmdrumdfwgﬂemdamarﬂﬁmifapplimbﬁe. {MNOTE: Regigstorad Ageni signature required when reinstating) DATE
Fill Foa is $50.00 . Make chack payable to
el y May1,2004. —— . |- e e e e _FlOTida Department of Stata .
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TME MGR X 1 petete TIHLE [Ocrangs 1 Addition
NAME HAHNER, CRAIG HAME g “en g e
STREET ADDFESS | 4848 NE 12TH AVENUE STREET ADDRESS AR ;;’N | P
orv-st-7p | FORT LAUDERDALE, FL 33334 oTY-sT-2P NI4T0 - |.]1U;..’ IR em2u0,
TME : [ Delete L [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P I GHY-ST-2P
TIMLE H ) [ petste THLE N [} Change {3 Addition
NAME 1 NAME
STREET ADDRESS : STREEF ADDRESS
CIY-SF-7P i ' CITY-ST-2IP
TME i £ Delate e - . [JChange [ Addiion
NAME oo NAME
STREET ADDRESS : STREET ADORESS
B B T e e e
e . [ Delete TME {1 Changs [ Addition
NAME : HAME
STREET ADDRESS k STREET ADDRESS
CITY-S1-2P . CITY-ST-2P
TALE : {3 pelete TMLE O change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ . CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report is true and & and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited Eabitity compary or th ver or fiustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATUyﬁulgu:i ' — e/~22~ 04/ Q221 -9P s

BER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Daytime Phona #




