2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # L04000014245

1. Entity Name
HAPOSAKE, LLC

04-06-2005 90021 033 ****50.00

Mailing Address
15571 VIA TUSCANY

Principal Place of Business

1551 ViA TUSCANY
WINTER PARK, FL 32789

WINTER PARK, FL. 32789

20026954

2. Principal Place of Business 3. Mailing Address

(UG TREE AR RAI MR

ite, Apt. #, etc. ite, Apt. #, etc.
Sute. Apt 8. eic Sute. ApL 1. e10 02152005 ChgLLC ~ CREOS3 (10/03)
City & State City & State 4. FEi Number Applied For
‘e P, . Not Applicable
le, be Country Zip Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RS L " -

HARDING, ROBERT L
20 NORTH EOLA DRIVE
ORLANDO, FL 32801

Name X .

SireetAvddress (P.O. Numbgsy t Acceplable)
531" Wa " Tuacdny

* W iatec Yok FL | $89eq

Enct e

hws, typad of primed name of

8, The above named entity submiis this statement for the purpose of ! ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. u \
.
sionsrune ). 770 X 03lo7/(2005

{NOTE: Ragistersa AQent signanxs required when renstatng)

DATE

L)
- Filing:-Fee Is $50.00 -
Due by May 1, 2005
v MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR Xnelzte TLE wE [Ochange [ Aadition
NAME HILMER, WAYNE . N 7]
STREETADORESS | 1551 VIA TUSCANY STREET ADORESS
CITY-57-2P WINTER PARK, FL 32789 CITY-ST- 0P
TME MEMBEZR MANAGLK 0 vetere T [l chae [ Addition
RAME . NAME - ’
STREET ADDRESS YO Ko ylno STAEET ADDRESS i . .
ory.st.ap liﬁl ra 'US cany CITY-51-2P - : . e e
TALE- l)\)"\""f ?‘,. K ﬁ 3378(1 O Delee TLE . , . _[dchenge [ Addition
NAME -~ - - - NAME .. - - ‘
STREET ADDRESS' , - STREET ADDRESS
OTSTeDR | .. T L, . CITY-S1-2P
UL ) [ celete TME [Jchange  [7] Addition
NME - o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S3- 2P
TILE 7 oelete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-AP
TIMLE O Delete TMLE O Cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-§T-ZP

11. | hereby oeru

that the information suppilied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on i s report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited llabuhty company of the received or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Y ! l 95' 7
SIGNATURE:

'-10'7 3492048

pl i S—

PAINTED NAME OF FIGNING IANAEHG MEM3ER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Deytira Phone #




