2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 11, 2005 8:00 am

DOCUMENT # L03000053267 Secretary of State
1. Entity Name
C. HANUS, LLC. 07-11-2005 90045 019 ****50.00
Principal Place of Business Mailing Address
848 BALD EAGLE DRIVE 848 BALD EAGLE DRIVE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
« |

e s LR TR

Suite, Apt. 4, etc. Suite, Apt. #, atc. 06292005 Chg-LLC CR2E083 (1/03)

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

58-2683143 Not Applicable
zip Country Zp Cauntry 5. Certificate of Statys Desied [ fggg ﬂ“m”
6. Name and Address of Current Registersd Agent 7. Name and Add of New Regt Agent

Name
WOODWARD, CRAIGR
606 BALD EAGLE DRIVE, SUITE 500 _— Street Address (P.0O. Box Number is Not Acceptable) -
MARCO ISLAND, FL 34145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signanrs, typed o primsd nayne of regasered agant and ttie £ ApphcaDE. {NOTE; Rogetensa AQENt SIONENLNE Fecuar 6l whex rersiatig) DATE
Filling Fee ia $50.00 Make check payable to
Due by September 7, 2003 Florida Department of Stato
[X MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ peiete MLE [ Change [ Addition
NAME LILLY, FLOYD E SR. NAME
STREET ADDRESS | 343 NORTH BARFIELD DRIVE STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 CTy-ST-2P
e MGR [ petete MLE [ change [ Addition
NAME LILLY, DONNA L NAME
STREET ADDRESS | 343 NORTH BARFIELD DRIVE STREET ADDAESS
CITY-S1- 2P MARCO ISLAND, FL 34145 £IY-§1-20P
TME O elee e [Jcrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cry-51-2p CITY-55-2P
ILE [ petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crmy-ST-2P CTY-5T-2P
TMmE [ cetete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§1-2P CITY.S1-7P
TME [ oetete TME [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITy. 57-2P

11. | hereby ceriify that the information
indicated on this repor is rue an
Iimited liability company of

pplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect a8 if made under oath; that | am a managing member or manager of the
r Or trugtee empow! 10 execute this report as required by Chapter 608, Horida Statutes,

Arze - ,4&(.4,/ —~5-2 < 239’2-(?'0"'5’
Derytrna Phons ¥

AXD TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMSER, fl AEP TE [

SIGNATURE:
SIGNATURE




