- FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000032409 04-20-2004 90186 040 **¥*55 00

1. Entity Name '

HASVANDO, L.C.

Principal Place of Business - 7 Matting Address )

4445 N ATA . . . 4445 N A1A o o _

STE. 200 - STE. 200 R -

VERQ BEACH, FL 3296 VERQ BEACH, FL 32963

e —— ¥ (MR BIEACCARACAAARRARmL O
Suite, Apt. #, efc. Suite, Apt. #, elc. 04082004 Chg-LLG CR2E083 (10/03)
City & Siate City & State 4. FEINumber | Applied For

52-2388176 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired E/ ?g'gg‘;fe‘ﬁ““a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L= . . : -~ ~ - Name - - . - . - o ERN
LAW OFFICES OF IRA C. HATCH : -

1701 HIGHWAY AlA, SUITE 220 Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963 ’

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHENATURE

Signature, fyped or printed name of registered agent and title i appicable. (NOTE:

. Filing Fee is $50.00
Due by May 1, 2004

9. i _MANAGING MEMBERS/MANAGERS N I ADDITIONS /CHANGES

LE MGRM 0 pelete e : [ change  [J Addition
NAME GRIMM, HANS HAME . .

STREET ADDRESS | 4445 A-1-A HIGHWAY STREET ADORESS t :

CITY-ST-2P VERO BEACH, FL 32963 7 CITY-ST-ZP

e MGRM M Delete e MGEM R Change [ Addition
RAME KOBER, JOYCE M NAvE HARTY, MARYANN C.

STREET ADDRESS | 4445 A-1-A HIGHWAY o | HU4S A-A HIGHWAY

oTv-S1-ZP | VERO BEAGCH, FL 32963 GITY-51-2P VERO BEACH, FL 3293

TILE 3 petete TnE [J Change  [] Acdition
NAME . NAME

STREET ADDAE STREET ADORESS

CHY;ST-2P N S CTY-ST-2P = PO : -~ - = -
TTE [ pelete e [ cChange [ Adeition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
TTLE O Detete HITLE [} Change (] Addtlion
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TTLE 3 Delete TME 4 [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR

4//@/04 772 -231- 4917

ER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

v



