2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000053643

1. Entity Name

HABAR! GANI HOGAN, LLC

Feb 27,2008 08:00 AN
Secretary of State

Mailing Address
20600 CHAGRIN BLVD.

STE. 701
CLEVELAND, OH 44122

Principal Place of Business

7507 PONCE DE LEON ROAD
MIAMI, FL 33143
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» = | 4. FEl Number Applied For
20-3093604 Not Applicable
e 5. Certficate of Stalus Desired O gj&g&g:ﬂ“""al

6 Nams and Address of Current ngfsl-rad Agenl

CORPDIRECT AGENTS, INC. :
515 EAST PARK AVENUE ;
TALLAHASSEE, FL 32301
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8. The abave named entity submits this statement for the purpose of changing its rsg\stered 01f|ca or ragisterad agent, or both, in the Slate of Florida. { am familiar with, and accept

the onligations of registered agent.

SIGNATURE

Signalure, lyped or printect name of registerad ageni and title it applicable

(NOTE: Reglstersd Agenl sipnalure requirad when rainstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9.

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

MANAGING MEMBERS/MANAGERS Ly 'I
yn.

MGR

HOWARD, DESMOND K

7507 PONCE DE LEON ROAD
MIAML, FL 33143

TITLE

NAME

STREET ADDRESS
CITy-S1-2f

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF
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TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

¥

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

HTLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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11. | nerehy certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 112, Flonda Statutes. | further cenwfy that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am a managing member or manager of tho
limited labilty company or the receiver or lrustee empowered to execute this raport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @)?42/7 L2 Y fpoein f

2/15/08

216-561-9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE

Date Daytima Phong #




