2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) A Mar 09, 2005 8:00 am

DOCUMENT # Lo40poo76584 Secretary of State
. m <
. 03-09-2005 90006 003 ****50.00
HAAN ENTERPRISES, «LC
Principal Place of Business Malling Address ! _
9425 NORTHEAST 307 COURT 9425 NORTHEAST 307 COURT ‘ X
IR ATRAA
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, ApL. #, efc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
20-1 34 1124 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ Ei-gguﬁf;;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agem
’ ' Name
S":;éNNSQ.HLEEIAET 307 COURT Street Address {P.0. Box Number is Not Acceptable)
SALT SPRING FL 32134
City FL | Zip Code

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

SIGNATURE Segnalure, lyped of printad name ol regisiarad agent and il #t applrzable {NOTE. Ragisiarect Agent 5ignatuia requiad when renstalng) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e M 6aM [ elete TWILE [ change [ Additicn
NAME ¢ € M‘b"’ﬂ 321‘3“/ NAME

STREET ADDRESS A RAIEC ' STREET ADDRESS

wvsze | 9425 NE 507 Cf 4/%5/@@ < fFi av-si. 2

TILE egRm O3 Delete TILE {J change [ Additien
NAME faney y /‘/ﬁﬁﬂ NAME

STREET ADDRESS gyz5 WE 307‘ er STREET ADDRESS

CITY-ST-2ip Salt SPrein §5 EL. 3’2/3‘/ CITY-S1-7iP - . . .
T - - O Delste ImE Clchange £ Addlion
NAME T e e — - - T —— —— - p—NAME - - Y s

STREET ADDRESS STREET ADDRESS

CITY- 57217 ary-si-2e

TILE (7 Detete TITLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 219 CITY-S1- 2P

WILE O petete N Wi [ change  [] Addilion
HAME NAME

STRELT ADDRESS STREET ADDRESS

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

TIILE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. h

SIGNATURE: WM@«/ Vi r% an 3 /2 fos

SIGNATURE AND T{PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona 4




