2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-‘DOCUMENT # L03000031346
1. Entity Name
LAUREN F. HAMNER, LLC
Principal Place of Business Mailing Address
301 E. PINE STREET, SUITE 1400 301 E. PINE STREET, SUITE 1400
ORLANDO, FL 32801 ORLANDO, FL 32801
e v AR A VI
Suite, Apt. #, elc. Suite, Apt, #, elc. 01122004 Chg-LL-C‘ CRREOS3 (10/03)
City & State : City & State 4, FE! Number . . Applied For
' X [Not Applicable
Zip Country Zp Country 5. ani(icale of Status Desirad O gese-ggq Sgsdci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMNER, FRANK A

301 E. PINE STREET, SUITE 1400 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDOQ, FL 32801
—_—

City ' FL I Zip Coda

8. The above named entity submits this statement for the purpnse fchangmg its registered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signalure, typed of printed name of registered agant and tle it appiicable {MOTE: Ragistered AQent sipnature requwed when reinstating) DATE
Filing Fee is $50.00 "~ > -~ Make check'payable to -
Due by May 1, 2004 : Florlda Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDIT|0NSICHANGES
TME MANAGER O3 Desete TILE -~ . [ Chenge [ Addilion
NaME LAUREN F. HAMNER e
STREET ADDRESS STREET ADDRESS
301 E. PINE STREET, SUITE 1400
CITY-§T-29 ! CRY-ST-2IP
4} s—FE—32861 :
nLE [ pelete TOLE I Change 7 Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS TOOO222 133257
- J‘ I - -, -
Crv- 512 7 oiTy- 57-2 D2/06/04--01021--006  #= :aU o
TITLE O tetete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Y- S1-7P CITY-5T-7IP
TITLE [ belete TITLE . CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE I Delete TMLE 3 Change [ Addition
NAME 4 NAME
STREET AGDRESS STREET ADDAESS
cImy-§? s CiryY-§7-21p
|
TILE &Y (] Delete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS <
CITY-S1-2IP ciry-S1-2IP ’

11, | hereby certify that the information supplied with this filing does net gualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certily that the information
indicated on this report is trug and accurate and that (y signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or eceiver siee empowered 1o execule this report as required by Chapter 608, Flerida Statutes.

‘ F. R, 1/ 19 fo04 407-843-8880
. LAUREN F. HAMNE —BA3
SIGNATURE- a1 T~ MANAGER _
SIGN, TUNE iD TYPE?\GH FRINTE1NAI|E Ot SEENING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Pnone #

J



