2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000025399

1, Entity Name

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90072 040 ****50.00

HOSANNA LLC

Principal Place of Business Mailing Address

15 N. CORAL REEF CT 15 N. CORAL REEF CT AT =T
PALM COAST, FL 32137 = PALM COAST, FL 32137
- BRI AAr IR

2. Principal Place of Business 3. Mailing Address

15 N, CoppC REEF U]  Swnme

Suite, Apt. #, etc. Suite, Apt. #, efc, 03182004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

ﬁ?‘ﬂ”! Lo#sr A BB -/06 - YEE S Not Applicable

lepg 13 7 ountry Zip Country §. Certificate of Status Desired | gase'ggl‘::ﬂﬁ"“a'
o o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

: ’ ' U7 Name™— e S v e S 1
LAUGHLIN, KENNETH F
15 N. CORAL REEF CT Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered 2gent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE
Signature, Typed of printed nama ol‘uegimred agent and litie il applicabls. (NOTE: Regisierec Ageni signalure required when reinstating) DATE
ang Foo is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

L owAEL 3 Delete TLE O change (7 Addition

NAME 4 - N NAME

STREET ADDRESS | Kenneth . Laughlin ' STREET ADDRESS

CITY-5T-2P 15 N. Corral Reef Court i CITY-ST-2IP

Patm Coast, FL 32137 :

TmE - J [ Deiee THE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-29

TME [ pelate TILE [ Change  [] Addition
v NAME

TGTREET ADDRESS ™| ™ T L T A e e SREETADDRESS | = ~——""" =" =~ 77w 'm  ma e D S S

CITY-57-2P i CITY-5T-21P

TITLE £ petete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET AUDRESS

CITY-S7- 2P CITY-5T-TP

TITLE 7 pelete TMLE [Jchange  [J'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-7IP

TME O Detete TLE O Change [ Addition

HAME NAME

STREET ADORESS SIREET ADDHESS

CITY-ST-21P CTY-$1-29

11. | hereby ceriify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and'accurate and that mysjgnature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver red 1o execute this report as required by Chapter 808, Florida Statutes.

i ’ z
SIGNATURE: ___ AEmEv8 LAC64/n,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHUALZED REPRESENTATIVE

o -250Y 280 <958 B0

Data Daytimea Phone #

e



