b

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DO(SUMENT #L03000053267

1. Entity Name

C. HANUS, LLC.

Principat Place ¢f Business

848 BALD EAGLE DRIVE
MARCO ISLAND, FL 34145

Mailing Address

848 BALD EAGLE DRIVE
MARCO ISLAND, FL 34145

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 30068 030 ****50.00

NGK GOV ATR MY G

WOODWARD, CRAIG R
606 BALD EAGLE DRIVE, SUITE 500
MARCO ISLAND, FL 34145

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, . ite, . #, .
Suite, Apl. #, etc Suite, Apt. #, elc 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
ITE- R F2 /Y3 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirea 0O $5.00 Additionat
i S s e - - FoaRequited oo o]
- 6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
. typed or printad name of registaned agent and ®tie if appicadie, NOTE: Registersd Agent signatum raguired when rensiatng) DATE

Flling Fee Is $50.00 Make check payable to "

Due by May 1, 2004 Florida Department of State.
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS I CHANGES
TTE MGR [ pelete TILE [Jchange [ Acdition
NAME LILLY, FLOYD E SR. NAME
STREET ADDRESS { 343 NORTH BARFIELD DRIVE STREET ADDRESS
CrFY-57-2P MARCO ISLAND, FL 34145 Cimy-57-29
e MGR 7 delete TE Cthange [ Addition
NAME LILLY, DONNA L NAME
STREET ADORESS | 343 NORTH BARFIELD DRIVE STREET ADDRESS |
CiTY-S1-2P MARCO ISLAND, FL 34145 CITY-ST-2P
TME O elete TLE [Jcrange [ Addition
NAME NAME

. STREET ADDRESS . — - . ) e STREET ADDRESS .-

eIY-ST-2P CITY-§1-2P
THLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P -
TME O Delete e [ Change  {J Acdition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CIY-SsT-2p Cry-ST-4P
TIME [ pelere TITLE O Crange  [7] Addition
NAME NAVE
STREET ADORESS STREET ADDAESS
CITY-ST-27 CITY-§T-2P

11. I hereby certify that the infor
incticated on this report is tr
limited Hability company

) 22,

I aiATIIDE.

n supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certify that the inrformation
d accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
eceiver or trusiee empowered 1o execute this report as reguired by Chapter 608 Florida Statutes.

)ﬂ”l/ﬂ S/ / v/ 0%4/0 &L D80

/#‘J _¢dro



