FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 03000050352 ecretary of State
1. Entity Name 04-03- Hokk A
SUN-PORT X, LLC 4-03-2006 90070 050 55.00
Principal Ptace of Business Mailing Addrass
785 SE PORTAGE AVE 735 SE PORTAGE AVE
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
S ST GG QLR AR
Suite, Apt, #, sic. Suite, Apt. ¥, etc. 01182006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number [ = I Applied Far
%LAEMZBHZ—GQ“‘IS'S-S g Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired x 295023‘: :it:igdiﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterod Agent

Name 3

HANSEN, FRED H
785 SE PORTAGE AVE Strest Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34984

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or orintad name of regesterexd agent and (e if epplicabls. (NCQTE: Regatenad Agent signature requinad when renstating} DATE
L ]
Filing Foe is $50.00 Make check payable to
Due May 1, 2006 Florida Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete TMLE Ocrange [ Addition
NAME HANSEN, FRED H NAME
STREET ADDRESS | 785 S.E. PORTAGE AVE STREET ADDRESS
CITY-51-2P PORT SAINT LUCIE, FL 34984 CiTY-ST-21P
TMLE 1 pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy-ST-2P CITY-ST-7P
THLE [ Detete WME [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TALE [ pefete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-5T-2P oIry-S1-1p
TME [ Detets TIME O Ctange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-7P
TME 3 Delgte 13 [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or thyf rgfeiver tee empowered to exacute this report as required by Chapter 608, Florida Statutes.

=N FNiav.30fob  FF2-FF3-06%

NAREOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot 4 Daytime Phone #




