2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000014967

Aug 18,2006 08:00 Al
Secretary of State

1. Entity Name
HANSEN MAINTENANCE L.L.C.
¥
Principal Place of Business Mailing Address
7438 ABINGTON WAY 7438 ABINGTON WAY

BRODKSVILLE, FL 34613  US BROOKSVILLE, FL 34613
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the obligations of registered agent.

SIGNATURE

8. The above named enlity 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
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Foe is $50.00
ptember 6, 2008
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11. | hereby t:(=.~r‘t.sl‘fv1 that the information supplied with this filing doas not qualify for the axemptions cortained in Chaptar 119, Florida Statutes. | further cartify that the information
i report ia true end accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.
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