-

FILED
2006 LIMITED LIABILITY CEMPANY w  Apr 26,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
HNA, LLC
Principal Place of Business Mailing Addrass JUUUUU U
10203 CYPRESS LINKS DR. 10203 CYPRESS LINXS DR.
TAMPA, FLL 33647 TAMPA, FL 33647
S s RIS ELR It A AR
ite, Apt, ¥, sic. e, Apt. #..elc.
Suite. Aot ¥. et Suite. Apt. #.-eic 02202008  Chg-LLC CRZED83 (11/05)
City & Siate City & Stats 4, FEl Number Applied For
22 — 39| 4825 [ [Notrpprcavi
Zip Country Zip Country . ; $5.00 Additional
5. Certificate of Status Desired O Fes Roquired
€. Name and Address of Curreni Reglstered Agent 7. Mame and Addraas of New Registerad Agent
, - Narme
LANIGAN, DAVID C J.D.LL
10927 NORTH 58TH STREET Strest Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33517-3000
City ' FL l Zip Coda
8. The above named enlily submits this statement for the puipass ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Eonawre, lyzad or pRntec NLme of Qistwed agent ang litle 1 appicadie. (NGTE: RagrsHed AQIL LGRS # 1A0LITED WA HEngiating) OATE
Filing Foe Is $50.00 Maks check payabla to
Due May 1, 2006 Florida Departmaent of State
3. ' MANAGING MEMBERS/MANAGERS 0, ADDITIONS JCHANGES
e MGR [ Dee TRLE Ocune ) adition
RAME SEQ, ANNAH HAE
STREET ADORESS. | 10203 CYPRESS LINKS DR. STREET ABORESS
CIry-ST-2P TAMPA, FL. 33647 CIY-51- TP
e O petete TMLE O crange 7 Aadition
HAME NAME
STREET ADDRESS STREET ADCRESS
erry.si-ze cnv-sI-29
g O peiee TE O Crange [ Assition
RAME NAKE
STRLET ADORESS STREET ADGRESS
G- 51- 0P cny-si-ap
TiLE 0 veee nRE (O Crange (O Addition
HAME NAME
STREET ADORESS. STREET ADDRESS
[y N B CITY-ST- 0P
IME 0O peisr IME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-SI- 1P CITY-51-21P
TME O ete ME O crange ] Adestion
NAME NAME
STREET ACORESS STREET ADGRESS
[ RN ey 5700
11. | heraby certly 1hal ihe information supplied with Inis fiing does not qualily for the exemgtions contained in Chapter 119, Flarida Statutes. | further cerity that the infarmation
indicated on this report is true and accurate and that my signeture shall have tha same legat eflect Bs if mada under oath; that | am 8 managing member or manager of the
Eemited liability company or the receiver or Irustes empowered 10 axecute this repon as required by Chapler 608, Florida Statutes.
- &
AN |/ 4f3t_8p-5-2p37
SIGNATURE: - r-
SGHATURE AND TYPED OR PRWTED msormmdﬁo MEMBER, WANAGE R, OR AUTHORIZED REPRESEMNTATIVE Cae Cuyeme Phom #




