FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000046342 02-20-2006 90142 014 ****50.00

1. Entity Name

HANKS STREET ENTERPRISES, LLC

Principal Place of Business Mailing Address
76 GULF PORT COURT 76 GULF PORT COURT
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
R IR
082 N (oler Bied#2A
Suite, Apl. #, elc. Suite, Apt. #, atc. 01302006 Chg-LLC CR2E083 (11/05)

Feb 20,2006 8:00 am

Applied For

City & State M% LS Lo, AL ' G 4.3FElI_:ulejfg 14‘\ £ Not Applicable

i 1 CD ey
Zip Country Zip untry S. Certificate of Status Desired [ $5.00 additional

2\, Jdyo Fee Required

6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent

: Name . —
GALBRAITH, BRAD A —Wneio  etley
5150 NORTH TAMIAMI TRAIL Street Address (P.0O, Box Number is Not Acceptabid)
SUITE 402 )

NAPLES, FL 34103 Sl SHa~d Blod . Hoo

e (e, FL | 8ty

8. The above named entity submils this statemant for the purpose of changing its regigtered,office or n d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations:of}yistered agent. W
~
SIGNATURE ey L\ H rlruro
Snawre, typed o prnied namd of registerad agent and htle If apphcable (Noﬁlﬂ Ag?ﬁt slgna)f requirad when remstating) ‘DATE
14 //
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES -
TITLE MGRM ’ [ pelete TILE [ change [ Addition
NAME MAGUIRE, JOSEPH P’ NAME
STREETADORESS | 76 GULF PORT COURT STREET ADDRESS
CITY-ST-21P MARCO ISLAND, FL 34145 CiTy-sT1-21P
TMLE MGRM O telese TIMLE [J Change  [] Addition
NAME MAGUIRE, KELLLY - NAME
STREET ADDRESS | 76 GULF PORT COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP
TE O pelete TRE O change [ Addilion
NAME - _ NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TIMLE J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GMY-ST-2IP .. . CITY-$T-2P 7
MmETTE | e [ Delete TTLE (T thange ] Addition
Y T T NAME
STEETADDRESS | _ | el e e e ee. oo JSTREETADDRESS [ L.
CITY-S1-21P CITY-5¢-7tP LT

11. | hereby certifty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
incicated on this report is true gAd accurate and thal my signatura shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
fimited liability companyr thefeceiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

“L P e (2;‘7) 384 "o?%q

D TYPED OR PRINTED NAME OF sidNNG HANAG& MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phona #

.
—



