2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000065081

1. Entty Name

HANSON & NIPE, LLC

Mailing Address

25715 5R 46
SORRENTO, FL 32776

Principal Place cf Business

25115 5R 46
SORRENTO, FI. 32776

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2008 08:00 A
Secretary of State

00 TR RO

02282008Na Chg-LLC CR2E083 (12/07)
4. FEI Numbar Applied For
61-1477181 Not Applicable

$5.00 Additionat

5. Certilicate of Status Desired a Fee Required

6. Nama and Address of Current Reglstered Agent

CLEMENT, G. EDWARD
308 EAST FIFTH AVENUE
MT. DORA, FL 32757

DO NOT WRITE . -
IN THIS SPACE

8. The above namad enlily submils this statement for the purpose of changing its registered office o¢ registered agent, or both, in the State of Florida. | am tamiiar with, and accept

tha obligations of registerad agant,

SIGNATURE

Sigralure. Typad or prinjed nama ol registared agont and il if apphcable

[NOTE: Ragstered Agent snature requied when ranstaling) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME HANSON, CATHERINE C
STREET ADDRESS | 25715 S.R. 46

CHY-S1- 29 SORRENTC, FL 32776

TULE MGR

NAME NIPE, FRANCES C

STREET ADDAESS | 5800 S.W. 37TH AVENUE
CITy-ST-2F FT. LAUDERDALE, FL 33312

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITy.§T-2iP

TiILE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
ciy-S1-aip

et

Tk

L GDUE.‘# SFN
‘33--"18.4-’0:5'—':'13&.4“

DO NOT WRITE *
IN THIS SPACE

et S T Hep

11, | hareby cerfy that the information suppliag with this filing does not quality for the exernpiions contained in Chapter 118, Florida Statutes. | further certily thal the information
incdicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered lo axecute this repert as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ@/’z’e’/w//' ,M

239-08 352-383-3772

X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Dates Daylwme Phone #




