FILED

Mar 13, 2006 8:00 am
2006 LIMEESL}AQBAIEEJRQPMPANY Secretary of State

- _ e ofe e ofe
1. Entity Name
HABARI GANI HOGAN, LLLC
Principal Place of Businass Maiting Address 2 0 0 1 q 9 5 0 .
7507 PONCE DE LEON ROAD 7507 PONCE DE LEON ROAD
MIAMI, FL 33143 MIAMI, FL 33143
s - AR DFRAC A
20600 Chagrin Blvd
Sulle. Apt. . etc. U %01 03012006  Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEl Number Applied For
Cleveland, Ohio 20-3093604 Not Applicable
Zi Cauntry Zip 44122 gg:::il]oqa 5. Centilicale of Stalus Desred [ fese-ggqmd;“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC. -
ONE S.E. THIRD AVENUE, 28TH FLOOR Street Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abfigalions of registered agant.

SIGNATURE
ture, typed o prinied name of repistered agent and ttle if applicable. {NQTE: Registored Agent signature required when reinstating) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ' MANAGING MEMBERS f MANAGERS 10. ADDITIONS [CHANGES
1ITLE MGR . [0 pelete TITLE [ Ghange [ Additien
NAME HOWARD, DESMOND K NAME
STREET ADDRESS | 7507 PONCE DE LEON ROAD STREET ADDRESS
CITY-S7- 21 MIAME, FL 33143 CITY-S1-ZiP
TIE O Dslate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-ST-2P
e [ pelete e [l change 7 Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTLE 1 Detete MLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 etets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
HILE [ Delete it [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S81-2IP CHlY-ST-2IP

11. i hereby certify that the information supplied with 1his filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is trua and accurate and that my signature shall hava the same legal etfect as il made under oath; that | am a managing member or manager of tha
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiules.

SIGNATURE: ®A/G_,W f/ Nﬂﬂj@‘—j 3/6/06 216-561-9200

SIGNATURE AND TVPEDVDR'PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




