FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000009090 05-04-2007 90311 033 ****50.00
1. Entity Name
HANSON ART, LLC
Principal Place of Business Mailing Address 8 0 D q 8 BB 8
4503 IRVINGTON AVE SUITE 4 631 LONG CREST LN
JACKSONVILLE, FL 32210 US ORANGE PARK, FL 32065 US
B ACEMRAAR NG AN
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 03342007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
i 90-0070384 Naot Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O $5.00 addionat
Fea Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- rame

HANSON, JOSEPH W MR .
631 LONG CREST LN Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32065

City F lL[ Zip Code

8. The above named entlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
* :

SIGNATURE
Signalura, typed or printed namae of ragistared agent and Utla it applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE

Filing Fae is $50.00 Make-check ﬁéyable'to\

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 petete e D change [ Addition
NAME HANSON, JOSEPH W MR NAME
STREET ADDAESS | 631 LONG CREST LN STREET ADDRESS
CTY-ST- 2P ORANGE PARK, FL 32065 CITY-§7-ZiP
TLE 0O pelete MLE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
e £ Delete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CNY-ST-21
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TIME [ velete TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ pelee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: - §7-5w0i

SIGNATURE Daytime Prona #




