2005 LIMITED LIABILITY COMPANY FILED

‘ ANNUAL REPORT (AR) Aug 25, 2005 8:00 am

DOCUMENT # 104000061889 Secretary of State
' 95 e ek
EDWARD LEE HANSEN SR L.L.C. 08-25-2005 90106 041 50.00
Principal Place of Business Malling Address
P.O. BOX 19355- P.O. BOX 19358
e e IUEEAMAATEATOEN
2. Principal Place of Business 3. Mailing Addigss
Suite, Apt. # etc, Suite, Apt. #, etc. . 2nd MOORE CR2ED83 (5/05)
City & State City & State 4. FEl Number Applied For
bINot Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?i‘gg“‘:f:‘;lb“a'
6. Name and Address of Current Registerod Agent L 7. Name and Address of New Registered Agent
Narne SK
HANSEN, EDWARD L SR. & Apard Hapseo
9104 LAIRD ST. ?Uegt?A%g‘rg‘s?s {P. xgugzr ls N[n A?gz?able)
PANAMA CITY BEACH FL" 32408 o . X
! Z de
Yevere FL | %$5%04

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE -
Senature, lyped o printed name of leg_rS{Brsd agent and title  applicabls (NOTE Regstersd Agani signalure requred when sensiating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Florigla Department of State
o Due By September 7, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Delete TILE O cnange [ Addition
MAME HANSEN, EDWARD L SR NAME
SIREET ADORESS | PO BOX 19355 STREET ADDRESS
ciry-S1-2IP PANAMA CITY BEACH FL 32408 CITY-51-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE . — 7 Delete TITLE - —- .[Chcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1- 2P CITY-ST-7IP
TITLE O Delate TITLE ) change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- SI-7IP CITY-ST-7IP
TITLE 7 Delete e [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-21F CITY-ST-7IP
TILE {7 Defete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing rnember or manager of the
limited liability company or !hii:yor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /f/ A_/-—ge Y-2P-05~ [ %D)éZF 2975

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date —Haytme Phone &




