FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000009090 04-22-2008 90099 050 ***138.75
1. Entity Name
HANSON ART, LLC
Principal Place of Business Mailing Address
4503 IRVINGTON AVE SUITE 4 631 LONG CREST LN 600 2 8 8 u 1
JACKSONVILLE, FL 32210 US ORANGE PARK, FL 32065 US
S P S| IR R
Suita, ApL. #, elc. Suite, Apl. #, elc. 03262008 Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4. FEI Number Applied For
90-0070384 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Ossired O ?i'ggqlﬁ?:;mal
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Raglstered Agent
Name
HANSON, JOSEPH W MR
631 LONG CREST LN Sireet Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL | Zip Code

. 8. The above named entity submits Lhis statament lor the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accapt
the obligations of regisiared agant.

SIGNATURE ___-
Si

ignatur padl o printed nama of regisiered agent and title # applicatie. (NOTE: Augwmtered Agent signature required when renstaing) DATE
i
: EN
- FILE NOW!ISFEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 1Q. ADDITIONS | CHANGES
TILE MGR [ pelete TIME (3 Crange [ Acdition
NAME HANSON, JOSEPH W MR NAME
STREET A20RESS | 631 LONG CREST LN $TREET ADDRESS
CliY-S1- 2P ORANGE PARK, FL 32065 CITY-ST-ZIP )
TITLE " O pette TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-56-2p oTY-ST-2p
TITLE : O pelete TILE I change ] Addition
NAME . NAME _
STAEET AJORESS STREET ADDHESS
CITY-81- 2P CITY-5T-21p
THLE [ pelete NILE [ Crange [0 Addilion
NAME NAME '
STREEY A JDRESS STREET ADDRESS
CITY-ST- 4P oty -ST-2p
TITLE O Detete TLE [ cChange  [J Agdition
NAME NAME
S TREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CTY-ST-2P
TILE O pelete [ILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-SI-2IP CIY-51- 2P

11. | hereby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is rue and accurale and 1hat my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or rustee ampowerad o exac ula this report as requirad by Chapter 608, Florida Statutes.

WHonson  alioloy  62b-Yoqp

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dau Daytame Phone &

SIGNATURE:

SIGKATURE




