FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000007782 02-25-2008 90130 048 ***138.75

1. Entity Name
LISA HAHN & ASSOC., L.L.C.

L3

Principal Place of Business Mailing Address - -
150 ELLINGTON PL 150 ELLINGTON PL bUULULLS
OVIEDO, FL 32765 OVIEDO, FL 32785

AR

S R o | oz192008N0 Crg-LLG CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE : 4. FEI Number Applied For
S s e e L 90-0160517 Not Applicabla
- anl ‘; el : - ' - 5. Certificate of Status Desired d $5.00 Additional

i Tt e e R E R R

e Lo Ll L

PR o Fee Required

6. Name and Addresa of Current Reglstered Agent

%50 EXLINGTON PL o '4 DO NOT WRITE
OVIEDO, FL 32765 ~ _INTHIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signatura, typad or printad name of registerad agent and tite if eppicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TiLE MGRM
NAME HAHN, LISA

STREETADDRESS | 150 ELLINGTON PL
CITY-$T.2P QVIEDQ, FL 32765

TITLE 1
NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

s - . DO NOT WRITE

SR S

o : - IN THIS- SPACE‘

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
GITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptlons containad in Chap:er 119, Florida Statutes. | further certify that the |nformal|on
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under ocath; that 1 am a managing member or manager of the
limited liability company or the r giver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 0[ 3 -1%-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone &




