2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000056036

1. Entity Name

HNA, LLC

FILED
Jul 05, 2007 8:00 am
Secretary of State

07-05-2007 90154 024 ****50.00

Principal Place of Business

Mailing Address

5. Certiticate of Status Desired

10203 CYPRESS LINKS DR. 10203 CYPRESS LINKS DR. rveTT
TAMPA, FL 33647 TAMPA, FL 33647
e ST KR ORR IR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
22-3914825 Not Applicable
Zip Country Zip Country 0O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANIGAN, DAVID C J.D. LL
10927 NORTH 56TH STREET
TAMPA, FL 33617-3000

Name

Street Address (P.0. Box Number 18 Not Acceplable)

City

F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisiered agent and tile if applicable

(NQOTE Regisiered Agenl signatura raquired wne seinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR J Delete TITLE [ Change ] Addition
NAME SEQ, ANNA H NAME

STREET ADDRESS | 10203 CYPRESS LINKS DR. STREET ADDRESS

CITY-S1-2iP TAMPA, FL 33647 CIry-§1-2IP

TIMLE O petere THE [ Change [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$T-2IP

TITLE 1 Delete TILE [1 Change ] Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP GITY-ST-21P

TTLE 1 Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP ciry-S1-2P

THLE O Delete TLE [J Ghange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-ZiP ciTy-§1-2f

TITLE [ Detete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P CITy-51-21P

11. | hereby cerlify that the information supplied with this liling does not quality for the exemptions conlawed in Chapler 113, Florida Statutes 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empoweredhto execuie 1his report as required by Chapter 608. Florida Statutes.

3/}5’/0?— &9~ {200

ANNA H sED

{SIGNATURE: 6 i
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING #)

. OR AUTHORIZED REFRESENTATIVE Dale

Dayime Phorg #




