2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # L04000036839 Secretary of State
1. Entity N
ity Name 02-11-2005 90136 004 ****50.00
HANSEN LOTS, LLC
Principal Place of Business Mailing Address
P.O. BOX 8125 P.O. BOX 8125
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, ete. Suite, Apt. #, eic. 1st MOORE ' CREEOBS‘ (10/04)
City & State City & State 4. FEI Mumber Applied For
*-%C) %73 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O $5.00 Additionai
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— . B —_—— Name . [

DUNLAP SCOTT W

C/0 DUNLAP & MORAN. P.A Street Address (P.O. Box Number is Not Acceptable)
22 SOUTH LINKS AVE., STE. 300

SARASOTA FL 34236

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

SIGNATURE =,

Signature, typed or printed nams of iegisterea agsnt and titls f applicable (NOTE: Registarsd nt signature required whaMyeinstating ) DATE

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 7 Delete TITLE [J Change [ Addition
HAME STARR, CHARLES L Il NAME

STREET ADDRESS | 4030 GULF OF MEXICO DRIVE STREET ADDRESS

CITY-5T-21P LONGBOAT KEY FL 34228 CATY-5T-2IF

THLE O pelete TITLE [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-2IP

TILE [ celete TILE [J change [ Addilion
NAME ) - - ) ) NAME™ "7 0T T T T T - T

STREET ADDRESS STREET ADDRESS

CRY-ST-2iP CITY-5T-2P

HILE [ Delete TITLE T change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-71P CITY-ST-2P

TILE O Detete TITLE ’ [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shali 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 rustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

O\LOQOEST O g e
SIGNATURE! 2Tl 0S - pan g4l 324 2enm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Date Daytimea Phone #




