FILED
2006 LIMITED LIABILITY COMPANY Jun 01. 2006 8:00 am

~

ANNUAL REPORT (AR). --- 4

)
DOCUMENT # L05000037519 Secretary of State
1. Entity Name (04-24-2006 90066 008 ****50) 00
HAUSMAN MANAGEMENT, LLC
Principal Place of Business Mailing Aadress
1300 CLEVELAND BLVD. 1300 CLEVELAND BLVD.
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141 i 3““ u a 6 14
2. Principal Place ot Businass 3. Mailing Address |m
Suite, Apt. #, elc. Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & Slale 4, FEI Number Applied For
2 LL- (yyv 79 qQzZ. Not Applicable
g Country . Zp Country 8. Ceriiticate of Status Desired (] gese g?qag“m
6. Name and Address of Current Regi od Agent 7. Name and Addresa of New Registared Agent
Name
g‘g:‘l E%N%%RggLIEEOSNQ'BLVD. SUITE 900 Stiesl Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
Ciry FL | Zip Code

8. Tha asbove named entity SUbMIls tnis siatement 1or the purpose of changing its regrstered office or registered agem, or bath, in the State of Flonda. | am famiiay with, and accept
the: angalm\s of registerad agent,

SIGNATURE
B, TyCwe OF (Frierd) sLavree OF o) ruiv A el dnt D0 2 apanincag Dby (MOIE Mwuo AQEFE BONIIurS (BTN ST whalt! 1At ong ) DATE
- ; FiLE NOW!II FEE is 55000 .
Make CheckrPayable to. Florida Department of Smte.
5. MANAGING MEWERSJMANAGERS — 10, ADONIONS/CHANGES
mE ‘ VM.l“\eL LY 1 Delete e O change [ Asotion
HAME Onle Q\-&_A o o HAME
STREETADDRESS |, 3 oo Q. { o STRELT ADDRESS
Cy-S1-0p I} oI A CITY-51-2P
"'\- Ny & o =l =2 (] !
e 0O oelete TILE [ Change 7 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ciTy-ST-ne CITY-51- 2P
g ) Delete BILE [ change [ Adiion
NAME s » . . 3
SIREET ADORESS STREEY ADORESS
cmy-51-0p Cimy-st- ¢
e [ Detese niLE QO thage [ Acdlion
MHAME NAME
STRELT ADDAESS STRTET ADORESS
cry-$i-2p cry-S1-pp
e 3 Detere TME Ocrange  [J Addulion
NAME HAME
STREET ADORESS STREET ADORESS
ITY-S1- 20 CTY-S1-IP
e [ Deteee e [J Cnange [ Acuition
PAME NAME
STREET ADDAESS STREET ADORESS
: CITY-S1-7P ciry-31-21p

11. | hereby cerbily that the informaNon supplied with this filing does not qualily for the exemplicns contaned in Section 119, Florida Slatutes. | fyrther ceetify hat the intormation
indicated on ihig report is rue angd accurate and that my signature shall have the same legal eflect as il made under oath: that | i a mangfQing membper or manager of the
limited lability company of the redgiver of trusiee empowerad 1o axecute INis report as required by Chapter 608, Florida Statutes.

oo Tlofyg, oerom

SIGNATURE:

TUAE AND TYPED OA PRINTED NAME QF OR AUTHOAZED REPRESENTATIVE Dner

Daytrme Prore 4




