2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT-{AR) —— Aug 25, 2006 8:00 am

DOCUMENT # L05000059859
i) Secretary of State
H&M S'I:'__OHAGE,'L.L.C. 08-25-2006 90050 033 ****55 00
.

Principal Placevaf Business Mailing Address
5243 HANFF LANE 5243 HANFF LANE
s s “II”I” I" ||’|’ I"” “m II’"“M mll Iml \Im llll’ |”‘|m||| m lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. 2nd MOORE CR2E0B3 (4/06)

City & State City & State 4_.)FEI Nurmber Applied For

\ S AR DD Not Appticable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired [p/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"HANFF, HENRY W —
5243 HANFF LANE Straet Addrass (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept the
obligations of registered agent.

SIGNATURE
g . Signature, typed or panted name of registerna agent and titke it applicable. (NOTE: Registered Agant signature requirect when r@instaiing) DATE
9 - WMANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR T Delete TILE [ Change  [] Addition
NAME HANFF, HENRY W NAME
sTreer acoress | 5243 HANFF LANE STREET ADDRESS
orv-stz¢ | NEW PORT RICHEY FL 34652 -
TITLE O pelete THLE [ change  [] Addition
NAME MAME
STREET ADDRESS ,m,, ~ _R STHEET ADDRESS _
CITY-ST-ZP CiTY-S7- 2P
THLE [ pelete TLE [ change [ Agditian
NAME NAME
STREET ACORESS STREET AGORESS
CITY-ST-2IP GTY-ST-2P
TILE 7 pelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
TILE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CITY-ST-2IP
TITLE 0 Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiyY-87-2IP CITY-ST- 2P

11. | hereby certify that the information suppliec with this filing does not qualify for the exermnptions contained in Chapter 119, 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 mada under oath; that | am a managing member or manager of the iimited kability company
or the receiver or trustee empowered 10 exegute this report as required by Chaptar 608, Florida Statutes. ? :Z ,7

SIGNATURE: ) , déf L2y 206 FHT- T8
SIGNATURE AND TYPED OR PRINTED NAME OF, SIGW REPRESENTATIVE Date Daytime Phone #




