FILED

2006 LIMITED L1aBILITY company - V1ay 11,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000009090 05-11-2006 90018 015 ****50.00
1. Enlity Name
HANSON ART, LLC
Principal Place of Business Mailing Address i
4503 IRVINGTON AVE SUITE 4 4529 LAWNVIEW ST
JACKSONVILLE, FL 32210 US IACKSONVILLE, FL 32205 US
PR v LG R
&3] LonG CResT L
Suile, Apt, #, elc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ORANGeE pK . FI 90-0070384 Not Applicable
Zn Country ‘323 6465 Coz‘; A §. Certiticate of Slatus Desired O ?i'ggq Lﬁf:;"“"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HANSON, JOSEPH W MR e Ao T O B Db R =
4529 LAWNVIEW ST reet ress (P.0. Box Number is Not Acceplable
JACKSONVILLE, FL 32205 3] LONGCREST 4

““YORANG € FhRri FL | %8%%, 5

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

" the obligations of regist@ed agent.

SIGNATURE
. alure, lyoNp) of pinled name al regislered agenl and lille it applicabla {NOTE: Ragistarac Agent signalwe requwacl when reinstating} DATE
Filing Fee is $50.00 Make check payable to
"+ Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGR [ petete TITLE (R Change [ Addition
NAME HANSON, JOSEPH W MR NAME ) ' wy
STREET ADORESS | 4528 LAWNVIEW ST stveeraoneess | o 3 LONGAREST
ory-sTap | JAX, FL 32205 CITY-57-7P ORHGe Prs k f—\j 32065
TILE O peee TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CHTY-ST-2IP
1ITLE O pelete THLE [ change  [CJ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O Delete ME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
W O petete TINLE [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-$1-2P CITY-§T-2P
TnE ) Detete TITLE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§7-7IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this report is rue and accurate and that my signature shati have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslea empower, lo execute this report as required by Chapter 808, Florida Statutes.

Y

1
SIGNATURE: Q ). Y

SIGNATURE/Al> TYPED OR *wﬂ'tn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrma Pran #

a4



