2004 LIMITED LIABILITY COMPANY

__— ANNUAL REPORT (AR) | FILED

1. Enity Name Secretary of State
HANSA ENGINEERING, LLC
Principal Piace of Businass Mailing Address
11430 E. TAMIAMI TRAIL 11430 E. TAMIAMI TRAIL
NAPLES FL 34113 NAPLES FL 34113
Suite, Apt. #, etc. ] Suite, Apt. #, efc. MOORE CR2E082 (11/03)
City & State City & Stale 4. FEI Numper Apphied Faor
06-1665559 Mot Appiicabie
Zn Country e Country 5. Certificae of Stafus Desired  [J $5.00 Additonal
Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegistered Agent -
Name
PAPENFUSS, HANS .
. A O, N tabl
11420 E TAMIAM! TRAIL Street Address (P.C. Box Number is Not Acceptable} -
NAPLES FL 34113
City ' FL i Zip Code T
&. The above named entity submts trus staternent jor the purposé of c'r-}‘angmg" ;ts };g;stered ofﬁce or }egiszered age-hl. or bath, in thé Stéte o.f Fiorida, | am familiar with, and accept
the obligations of registered agant. -
SIGNATURE — . )
Sgnatura, typod o printed aame of mgisterad agent gnQ e ¢ appticaile {NOTE Reqsterng Agent Signature TeTinys Wik einstating) .. DaT —
FILE NOWI FEEIS $50.00
Make Check Payable io Florida ,Depa_ﬂrment of State
" Due By May 1, 2004 ]
9 MANAGING MEMBERS / MANAGERS, ¥ 0. ' ADDITICNS { CHANGES o
e MGR Dl Delte 4 wne [ Change [ Addition
HAME PAPENFUSS, HANS NAME
STREET AODRESS {11430 E. TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IP NAPLES FL 34113 CITY-5T-21P 7
HE s 3 Deleie TILE [ Change 3 Addition
HAME FARRUGIA, HEIDI HAME
STREET ADDRESS |11430 E. TAMIAMI TRAIL STHEEY ADORESS . Len0000e38031
GITY-5T-2IF NAPLES FL 24113 [ oSt QE.-’Bbe—SEH ES"‘DGS Si BS o
TILE T : [ Detere TRLE T Cnange [ Addibion
NAME PAPENFLISS, ERIK NAME
STRECT ADDRESS 111430 E. TAMIAMI TRAIL STREET AGDRESS
CUY-51-BF | NAPLES FL 34113 o CITY-ST- 2P _ o
e [ Defete HILE I Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P l CIFy-ST-2P
TITLE [ pelete e O change {3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTy-51- 208 LITY-§T-2F o
TE L Detete TIFLE [Clchange [T Addition
NAME NANE
STAELT ADORESS SYREET ADHIRESS
LY. ST- 11 CHTY-5T-2P o
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as # made under cath;, that | am a managing mamber or manager of the
kmited liability company or the receivgy or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. C;‘, 3?_
%‘4 Has  Pidea) oo 775907
SIGNATURE: Hals thdenl FuSS — a4-04 7
SHSNATURE ARD T\!% OR PRINTED N‘ME OF sicﬂm& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Bavyiirmia Phoane #




