2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2008 8:00 am

r f
DOCUMENT # L05000056036 ecretary of State
1. Entity Name 04-07-2008 90231 034 ***138.75
HNA, LLC
Principal Place of Business Mailing Address pUURVY - -
10203 CYPRESS LINKS DR, 10203 CYPRESS LINKS DR.
TAMPA, FL 33647 TAMPA, FL 33647
02222008 No Chg-LLC CRZ2EQB3 (12/07)
DO NOT WRITE IN THIS SPACE T RorTeaTor
. e i . 22-3514825 Not Applicable
5. Certificate of Status Desired O Eese.ggqlﬁdrgﬁonal

6. Name and Address of Current Registered Agent -

Iiggzigi QNO'RDT?-lvégTCHJ's%RLELET DO NOT WRITE
TAMPA, FL 33617-3000 IN THIS SPACE

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

_SIGNATURE

Signature, typed or peiited name of registered agent and title if applicabla. (MOQTE: Registarad Agent signature required when rainsiating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. : MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SEQ, ANNAH

STREET ADDARESS | 10203 CYPRESS LINKS DR.
CITY-ST-2IP TAMPA, FL 33647

TITLE

NAME

STREET ADDRESS
CITY-57-21P .

TITLE
NAME

ooy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CiTY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

11. | hereby cenity that the information supplied with this filing does not gualify for the exemptions contained in Chapier 319, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or truste 1o execulq this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: ?l/ 3/) 5

o -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME‘BER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




