FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT an o 3
DOCUMENT # L04000005944 ecretary of State
01-25-2007 90085 025 ****50.00

1. Entity Name
CHARLES HANSON, LLC

Principal Piace of Business Mailing Address
2385 SE 40TH AVENUE 2385 SE 40TH AVENUE
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US

Ablle SE BIST ST 2510 6 FOT ST

Suite, Apt, #, ete. Suite, Apt. #, efc.
uile. Apt. &, ete ulte. Aol ¥, stc 01192007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
OLEECHOREE, 01%!0‘@66 , - 83-0382739 Not Appicabis

. . ¥
Zp q Country Zip ‘-I Country 5, Ceriticate of Status Desired O $5.00 Additional
6‘-\ "H- 3 Q"]ll Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

SIMS, LAURAK ...
223 8. PARROT_-[« AVENUE Street Address (P.O. Box Number is Not Acceptable)
CKEECHOBEE, FY 34974

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name Of fegistered agent Bnd (i if applicable. (NQTE: Aegistered Ageni signature requlred when renstating) DATE
' Filing Fee is $50.00 Make chock payoble to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM ° O Delete TITLE (i Change [ Adition
NAME HANSON, CHARLES NAME
STREET ADDRESS | 2385 SE 40TH AVENUE STREET A00RESS | 3 Iy | 36 3jor sT
cny-s-2¢ | OKEECHOBEE, FL 34974 City-ST-21P b BOPEE, A 244 4
TILE [ Delete TALE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
e O peiete ME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e O Detete TTE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-21P iY-S1-2P
MLE [ delete TMMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IP
THILE 1 Deiete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 2P CITY-51-2p

11. | hereby cettity that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
iimited hiabitity company or the recgiver orlrustes empowered to exgcute this report as required by Chapter 608, Florida Statutes.

Y2067 3-G37-84

Date Daytime Phone #

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGHIMGAANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE




