9 | FILED
-<%-2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

b

DOCUMENT # L03000056503 Secretary of State

1. Entity Name 01-14-2005 90036 004 ****50.00

LEO HANSON, LLC

Principal Place of Business Mailing Address

3907 52ND ST. CT. W 3907 52ND ST. CT. W

BRADENTON, FL 34209 BRADENTON, FL 34209

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & Siata 4. FE Numger ' Apptied For
ot Applicable
Zip Country Zip Country " . $5.00 acditional
5. Certificate of Status Desired |8 Fee Required
6. Nams and Address of Current Registered Agent 7. NumuwdAddmsolMRogIstnmdAgml
-7 - = -| Name - - — - = - -

HANSON, LEO :

3007 52ND ST. CT. W Street Address (P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL I 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 Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighatrs, typed of printed tarme of tegistered agent nd titlo if Applicabis, {NOTE: Regi Agert dh tequited when DATE
Filing Foe Is $50.00 ’ ; ' Make check payable to
Due by May 1, 2005 . Florida Departmsent of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TME MGR L] Delete TME Elchnge [ Adition

NAME HANSON, LEO T HAME ’ T ‘

STREET ADDRESS | 3807 52ND ST.CT. W STREET ADDRESS

oTY-5T-2P BRADENTON, FL 34209 CITY-ST-2P

TILE O Detete TALE Ol change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-§1-27P Y- 5T-2P

TME [ patete TLE DOl Change [ Addition

NAME MAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE [ Detete TILE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TLE I ctange ] Addition

NAME ; HAME

STREET ADDAESS 5 STREET ADDRESS

ChY-ST-2P . - CITY-SI-2P

THLE 3 petete TITLE ’ ‘ 0 Change ] Addition

NAME HAME ) ’

STHEET ADDRESS STREET ADDRESS :

CITY-ST- 2P CITY-SI-2P .. . .

11. | hereby certify that the information supplied with this filing sempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha i sfimetégal effect as it made under cath; that | am a menaglng member or manager of the
limited liability company or the receiver of trustpe €S requlred by Chapter 608, Florida Statutes,

SIGNATURE iliofos th I31-3%03

RORZED REPRESENTATIVE L Daytime Phone #




