FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000042545 ecretary of State
1. Entity Name 04-26-2006 90020 038 ****50.00
HNS PROPERTIES LLC
Principal Place of Business Mailing Addrass
1403 FIGUERQA ST 1403 FIGUERQA ST
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
— : . I 1 ] |“
2. Principal Place of Business 3. Mailing Address il i i ‘ l |‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC c (11/05)
City & State City & State 4. FEI Number Applied For
old - 2L/ T8 5™ .5/ Nat Applicable
Zp Couniry zp Country 5, Certificate of Status Desired a ?:ggqm:d"ma‘
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registored Agent
Name
HECKMAN, JOEL W
1403 FIGUEROA ST. Street Address (P.0. Box Number is Not Acceptable}
THE VILLAGES, FL 32162
City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. hypeed T [Niec) rew™™ Of g, BQent and e (NOTE: Regsitared AQtri ignmhse réqured when rénstetng) DATE

Filing Fee Is $50.00 Make check payabls to

Due May %, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ petete TLE [ Change [ Additien
NAME HECKMAN, JOEL W NAME
STREETADORESS | 1403 FIGUEROA ST. STREFT ADORESS
CITY-S7-2P THE VILLAGES, FL 32162 Cry-S7-2°P
e MGRM (71 petete TLE Cltange [ Ascition
NAME HECKMAN, JOANNE NAME
STREET ADDRESS | 1403 FIGUEROQA ST. STREET ADDRESS
cy.si-zp THE VILLAGES, FL. 32162 Cy-s7-2P
TITLE MGRM [ pelete TTLE 3 Crange  [] Addition
NAME SIMPSON, BONITA J HAME
STREETADDRESS | 2056 CALLAWAY DR, STREET ADDRESS
CiTY-S1-2IP THE VILLAGES, FL 32162 CiTy-ST-28
THE [ petete TME [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CY-§7-2P CiTY-ST-ZF
TME O Detete TMLE O crange [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-sT-2P ciTy-ST-2P
WIE ] Detere TLE [ thange  [J Adition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7ip

11. ! hereby certify that the inforration supplied with this fiting does not qualify for the exemptions containad in Chapter 119, Forida Statutes. 1 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 liabiity company or the receiver or lrustee empowered lo execute this report as required by Chagpter 608, Florida Statutes, !

sowngs Qocdune Pokmarn s ylhshs




