2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000002744

1. Entity Name
HACHI, LLC

Pringipal Place of Business Mailing Address

713 5. ORANGE AVE.
SARASOTA, FL 34236 US

2226 GULF GATE DRIVE
SARASOTA, FL 34231 IS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc,

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90116 041 ****50.00

20052310

AU

02092005 Chg-LLC CR2E(83 (10/03)
City & State City & State 4. FEI Number Applied For
Z2Z0-05%/ ¥/!3 Not Applicabla
Zp Country Zip Country 8. Certificate of Status Desirad O 55'00 A'dditional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglistered Agent
Name

MERCURIO, JORNJ -
713 S. ORANGE AVENUE |
SARASOTA, FL 34236

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the'pbligations of registered agent. .

I .

SIGNATURE —_

Signature, typed or printed name of registerad agent and Litle if applicable.

(NCTE: Registered Agent mignature raquired when reinglating) DATE

T

" Filing Fee Is $50.00
Due by May 1, 2005 .

.

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR : [ Dalete TITLE [ Change [ Addition
NAME AKER, WILLIAM R by RAME

STREETADDRESS | 713 S. ORANGE AVENUE STREET ADORESS

cmy-sT-2P | SARASOTA, FL 24236 CITY-51-2P

TIILE 2] Detete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-Z1P

e [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-STEP | - _— R cmv-ste - - . _— _
TITLE E] Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY - $T-21P

TME [ Detate TmE [ Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY - ST-2IF

TMLE {7 Detete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-ZP CITY-ST-2IP

11. | heraby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
this report as required by Chapitar 808, Florida Statutes.

limited liability company or the receiver or trustea em rod, 1o exec
William Fockey

Cayi)ais-27/5

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMSER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

‘/‘J/:n/os

Daytima Phaas #




