2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000034012 Feb 21, 2005 08:00 AM

1. Entity Name
HASEY ENTERPRISES Iil, LLC Secretary Of State

Principal Place of Business _— Mailing Addrass )
1877 SQUTH FEDERAL HIGHWAY 1877 SOUTH FEDERAL HIGHWAY
SUITE 202 SUITE 202
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt #, efc - Suite, Agt # st . 1st MOORE CR2E083 (10/04)
Clty & State ,; o City & State ) 4. FEI Number Applied For
06-1671983 Not Applicable
Zip Country o | zZip Country . ) $5.00 Additional
{ 5. Certificate of Status Desired | Fee Required
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
o ) T Name
PILOTTE, FRANK T ESQ —
340 ROYAL PALM WAY SUITE 100 Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE Signaturo, typed of prntad nam; c; r;gn;lamd agent and itk ff epplcabla T (NGTE Ragwsturadigsmsngnetule -quud when rsmstallng) DATE
F'!LE NOW!H FEE s $50 00 e :‘
Make Check Payable to Florida Deparhnent of sme
Due By May 1,2005 S
9. _MANAGING MEMBERS/MANAGERS —. [ ADDITIONS/CHANGES
1LE MGR 1 Delets N e [0 Change  [] Addition
NAME HASEY, WILLIAM JR NAME QOOOGT 03
STACET ADDRCSS [1877 S. FEDERAL HWY STE 202 STRIET ADDRESS b 22 U5-Ea0a5-017 50,00
oIrY-ST- 20 BOCA RATON FL 33432 CiTy s1-2P
NiLE MGR T " [ Delete n [Jchange [ Addition
NAME HASEY, MARTIN NAME
STREET ADDRESS (42 N. SWINTON AVE STREET ADDRESS
CIrY-ST-2P DELRAY BEACH FL 33444 - CITY-ST-21P
ITLE MGR - - ] Delte e Ol change [ Additien
NAML FAZIOLI, MARILYN NAME
STREL1 ADDACSS |1877 S. FEDERAL HWY STE 202 SIRFET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 Cv-S1-2p
L o 7 Delele TE [chage [ Addilion
NAML HAME
STAFFT ADDRESS STRFET ADDRESS
cry- S1-21p e ST-2p
TLE o O Delete ME Dl change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ony-gT-2ip . CiY-ST-79
TiTLE ' S O Delete e ' [ change [ Addilion
NANE NAME
SIREET ADDRESS STREET ADDRISS
CITY- ST 21P Chy-51- 7P

11. | hereby certify that the mformauon supplied with this filing, daes not quali
indicated on 1his report is true and accurate and that my signature |
firited liability company or the receiver or frustee empowered 1

Tl
SIGNATURE: / ' q /%Z 2/gloss  2wE 553y

SIGNATURE ARD TYPED QR PRINTED NAME 07ch:~5 MANAGING umsfﬂmen R AUTHOI REPRESENTATIVE Dete Deytma Prione 4

for the exemption stated in Section 119. 07(3)(R, Ficrida Statutes. 1 further certify that the information
ave the same legal effact as if made under oath, that | am a managing member or manager of the
1o this report as required by Chapter 608, Florida Statutes,




