2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 14, 2006 8:00 am

DOCUMENT # L05000002477 Secretary of State
HANSEN RESTAURANT I LLC 08-14-2006 90122 032 ***%50.00
Principal Place of Business. ., .. | Mailing Address
24169 HIGHWAY 27 DL " P.0.B0X 80 . hIORG
LAKE WALES, FL 33853 WAVERLY, FL 33877-0080 «Uu bzq b 9
T e R R OO R

Suite, Apt. #, elc. Suite, Apt. #, etc. 08032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

%.— Q\QLIQQ6:;\ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [, ?eiggq L‘:i‘dr:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRILL, ANN E
4400 MAHOGANY RUN Street Address (P.O. Box Number is Not Acceptable}

WINTER HAVEN, FL 33853

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent. - d

, L

e

SIGNATURE : .
Signature, typed or printed name of registered agent anct dtle I appicabla. (NOTE: Regisierec Agent signatue raquirad when reinstating) N DATE
" i Filing Fee is $50.00 . L Mzke check payable to
Due by September 6, 2006 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
THLE .| MGR . - [ petete TITLE [ Change (] Addition
NAME HANSEN, PERRY E NAME
STREEF ADDRESS | 4400 MAHOGANY RUN STREET ADDRESS
GITY-§1-2P WINTER HAVEN, FL 33853 CITY-ST-2P
THLE O vetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-27 CITY-§T-7IP )
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-sI-2P CITY-ST-2P

1t. I hereby certify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 tru ed (o execute this report as required by Chapter 608, Florida Statutes.

cIMAATIHIRNE.



