FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000005944 05-02-2005 90370 011 ****50.00

1. Enlity Name
CHARLES HANSON, LLC

Principal Place of Business Mailing Address - vaww
2385 SE 40TH AVENUE 2385 SE 40TH AVENUE
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974  US
R TR AO L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042035 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
?3 - 03 ?Qs 73 ‘7 Not Applicable
Zip Country . Zip Country 5, Certificate of Status Desired 0O fese'gg‘ 3:’;:““"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMS, LAURAK -
223 S. PARROTT AVENUE Street Address (P.0. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL l Zip Code

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

SIGNATURE
Signaiure. yped o printed name of registerad agent and tilke it applicable. {NOTE: Registered Agenl siniature required when reinglating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TTLE MGRM [ pelete TLE O change [ Addition
NAME HANSON, CHARLES NAME
STREET ADDAESS | 2385 SE 40TH AVENUE STREET ADDRESS
CImy-S1-7IP OKEECHOBEE, FL 34974 CITY-81- 2I¢
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 01 petete TITLE O change 7 Addition
NAME NAME
—-STF"'.EY MRESS- —_— - - $IBECY snAneEon —_— ———
CITY-ST.ZIP CITY-ST-2IP
mE - O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2P CITY-S§T-2IP
TITLE O delete TITLE [ Change [ Addltien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O oelete TITLE [JcChange [ Adéition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

11. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S a5 /o A (R63)63 -5S

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pae Pnons »

®

SIGNATL!II;IME:




