2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # L04000032999 w ry
1. Entity Name ecreta Of State
o _ ofe 2fe e e
HANOVER ANTIQUES, ETC., LLC 04-26-2006 90018 034 *%50.00
Principal Place of Business Maiiing Address
11445 60TH STREET NORTH 11445 60TH STREET NORTH
R R Hll“l” |1l ||H“‘|“ ||”‘ m“ ||m II\“ ““' “m \I“I Wl mm m m}
2. Principal Place of Business 3 Manhng Address
AoX R78585K
Suite, Apt. #, etc. Suite, Api #, elc. 15t MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Number Applied For
macon, G 20-1098772 Not Applicabis
Zip Country Zip Country » . $5_00 Additional
3,-2’_/ . 7.‘?:‘« Sﬂ' 5. Cettilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

N Namzg

HUFFMAN MARLENE

11445 GOTH STREET NORTH Street Address (P.Q. Box Number is Not Acceplable)

PINELLAS PARK FL 33782

City FL Zip Code

8. The above named entjty 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 regislered agent.

SIGNATURE .
Sighaiuse, Lypi}_u: o printed name of regisiersn agent and ule i pppkeeble, (NOTE Rag.mmen Agem gnatire ired whert 1 DATE
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O velete TITLE [ Change [ Addition
HAME HUFFMAN, SHIRLEY M NAME
STREFT ADDRESS {11445 60TH STREET NORTH STREET ADDRESS
onY-sT-7° | PINELLAS PARK FL 33782 CITy-S1-21P P
TITLE MGR [ Delzte e Mmar PThange [ Adition
HAVE PELLERIN, ANNETTE L NAME BAINETTE ANNETTE /fj RIN
STREET ADDRESS [11445 60TH STREET NORTH streeraooress | /S FEYL (o= STRELD
¢iv-st-7P  |PINELLAS PARK FL 33782 st | fyndElAS PAK, AL 237 ynl
T 3 Delete TLE [ Change [ Addition
WAME, ML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HILE O telete TITLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 719 CITY-ST-71P
TITLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T- 2IP CIvY-ST-7IP
TITLE 3 oelete TITLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does nol gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report is trug accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or e rg¢ceiver or rustee empowered (o execule this repart as required by Chapler 808, Florida Statutes. @ 700

N 3,.
SIGNATURE: Mo AIETE. (. BAHETTE. Y-/t /f?(a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEdBER MAGER OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #

aQ




