e FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000048008 02-10-2006 90171 026 ****50.00
1. Enlity Nama
HATTAK, L.L.C.
Principal Place of Businass Mailing Addrass
5090 GULF BLVD. 426 BELLE PQINT DRIVE
ST. PETE BEACH, FL 33706  US ST. PETE BEACH, FL 33706  US 60014101
s R AR A0 AL A
Suite, Apt. #, etc. Suite, Apl. #, stc. 01112006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
%6 -y qu (€] Not Applicable
Zip Cauntry Zp Couniry 5. Cenificate of Staws Desirad  [J Eei'ggq.ﬁf:dmw
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agunt
Name
DUGAN, PATRICK K
4227 GULF BOULEVARD Street Address (P.O. Box Numbar is Not Acceptable)
ST. PETE BEACH, FL 33706
4 City Zip Code
$ FL |

8. The above named erhfiy submits this statement for tha purpose of changing its registered office or registerad agsnt, ar beth, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

3 -
3

SIGNATURE x
Signature, lyped or printad name of registered ageni and Litle if agplicabla. {NOTE: Regislared Agent signalture required when reinslating} DATE
Filing Fee i5'$50.00 ) Make check payable to
Due gy May 1, 2006 Florida Dapartment of State
\ .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oetete TINLE [ Change ] Addition
NAME HATZILIAS, IOANNIS NAME
SIREET ADORESS | 426 BELLE POINT DRIVE STREET ADDRESS
Ciry-S1-2IP ST. PETE BEACH, FL 33706 CiTY-ST-21P
TITLE ' [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TTLE 3 Dalte TITLE Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2IP
TiTLE {1 petere TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE [ elete THTLE O Change [ Addition
HAME HAME '
STREET ADORESS STREET ADORESS
CIy-ST-09 CHTY-ST-21P
e [ pelete TILE [OJthange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-ST-219

11. f hereby cerlify that the information supplied with this filing does not quelify for the exemptions cantained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repart is trua and accurate gnd thay @ySignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gilisteg effSowerad 1o executa this report as required by Chapter 608, Florida Statutes.

TTobna S HATZIOAS -2/{/0(

GF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURY
L

Daytime Phona #




