2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). . , Feb 17,2006 8:00 am

DOCUMENT # L05000004949 Secretary of State
1. Entity Name
02-17-2006 90019 046 ****50.00

HAASE & OSHONA, LLC
Principal Place of Businass Mailing Address
718 95TH AVENUE NORTH 718 95TH AVENUE NORTH
o e H“Hl“ Iﬂ "‘l’ |”’ Il”’ ||m "m IIM"W |m| llm IIIINIHIH‘H"’
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, elc,— - Suite, Apt. #, alc. - _ 1st MOORE CR2E083 (10/05). _ _ _

City & State City & Stale 4, FEI Number Applied For

Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Narne
g‘qgg'bMAg\Tl'EELlEngR/E Street Address (P.O. Box Numbe: is Not Acceplabie)

SUITE 1
NAPLES FL 34103

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registerad olfice or registered agent, or both, in the Siate of Florida.  am familiar with, and accept
the obligations of registered agant.

1 siGNATURE

Swruurg, lybed o printed name o registeren agen; Hnd sile ¥ apphcable. [NOTE: Begsiersd Agenl signature required when remnslating) DATE
’ SR —
' 1";& kg
9. MANAGING MEMBERS /MANAGERS . ADDITIONS /CHANGES
TITLE MGRM [ Delete TiLE {CJ Change [ Addition
NAME HAASE, ROY T NAME
STREET ADDRESS {718 95TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CiTY-ST-2IP
L {1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 CITY-ST- 2P
T £ Delele TITLE {OJ Change ] Addition
NAME . NAME —— e e e ———
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
T 3 Detete TE C)Change ] Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [3 elee TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CiTY-ST-2IP CIY-$7-219 !
Mg 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
md_mated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited lability company or Bcener o trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: 7/4/@44 Bey T HAASE  Feld) 2008 p39k74

SIGNATURE AMPED OR PRINTED NASHE OF SIENING MANKGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone s/ lﬂ)ﬂé




