2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # LO3000006566

1. Entity Name
HANKSUGI, L.L.C.

Secretary of State

05-09-2005 90050 038 ****55.00

Principal Place of Business

1103 SHOMA DR,
ROYAL PALM BEACH, FL 33414

Mailing Address

1103 SHOMA DR,
us

ROYAL PALM BEACH, FL 33414

200581b3
us ;

RO EARE RNt

2. Principal Place of Business 3. Mailing Address‘
125 Souin Sdate RAF.| 125 Soutw Shabe R4 3.

ii‘;‘:_"pf #;f" S”"le'o”‘f;"*f‘g \ 05032005  Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number 3 3 3 | i | wiApplied For

Royal Palm beach, FL [Tgqal  Pa\w beuch L |  APPLEDFOR 33 Not Applicable

322 ]+_ i Co\ljn;y A ;I% G 1 COUC:% A . 5. Certificate of Status Desired E ?ese'g?qmﬁma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Nama- - - - -
MANUEL DINER, P. A,
7735 NW 146 STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
MIAMI LAKES, FL. 33016
City FL [ Zip Code

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

the obligations of registered agent,

SIGNATURE
Signature, typad or prntéd nama ¢f regstared agent and Stle if applicable. (NOTE: Registerad Agent signature reguiréd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Filorida Dapartment of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ me MERM. L C [ Change [ Additon
A UMBACIA, JUAN G A Umbaca, CA T Sor b Loy -3
STREETADDRESS | 1103 SHOMA DR. smerTanoRgss (128 Sosth Shke s ash
ery-81-2P | ROYAL PALM BEACH, FL 33414 CITY-§T-2P Roqal  Palia bBeacta  F L 3344
TINLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP
TME 7 oelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS-{——— —~ - - T - STREET ADDRESS™| ™~ - - - - - -
CiTy-ST-21P CITY-§1-2IP
TITLE [0 Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TILE Ochangs  [3 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
city-st-21p \\ /'\ Coiy-s1-2p
11. | hereby certify that the infgfrjation sfippiad with thi§ §tind \does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateg on this report is tfud and ageurgtd ind thgl iy dignature shal have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company of th raceivir oRt kst myerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

:RLV\ UME“\G’\ o

oslotlos TC4-1434335]

Daytime Phone #

uomnwo‘r’vns* OR PRINT Em‘ E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1
1



