FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # L04000002744 04-16-2008 90118 032 ***138.75
1. Entity Name
HACHI, LLC
Principal Place of Business Mailing Address -
713 5. ORANGE AVE. 2226 GULF GATE DRIVE i
SARASOTA, FL 34236  US SARASOTA, FL 34231  US 30003769
RS 0L WA AL A

Suite, Apt. #, eic. Suita, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)

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

) 20-0581813 Not Applicable
Zp Country i Country 5. Certificate of Status Desired [ Eeseggq Additional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
| -MERCURIO, JOHN J -
713 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
' City FL Zip Code

'8, The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
.n--' the obligaticns of registered agent.
Lo s

SIGNATURE
H Signature, typad of printad namaojreoisterad agent and thig if applicabla, {NOQTE: Ragistared Agant signature required when reinslaling) BN . " DATE
E T .'a-;-'!'.u.;z T
FILE NOWII! FEE IS $138.75 ‘ Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (] Deleta TITLE [ Change  [7 Addition
NAME AKER, WILLIAM R NAME
STREET ADDRESS | 713 S. ORANGE AVENUE STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CHTY-ST-2IP
ThLE O Delete me ’ ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete THLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CHTY-ST-21P
TILE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-ST-2P
THLE S o I S TILE ' 'change [ Addition
NAME NAME ’ N
STREET ADORESS | ~~ STREET ADDAESS
CITY-ST-2IP ) CITY-ST-21P e jare e

11. | hereby certify that tha information suppiied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee gappowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V. Witlim Rocey e/ p iy G4/ 928 27)¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M. , OR AUT TATIVE Date Caytime Phone #




