2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000077812
it Secretary of State
02-06-2006 90175 003 ****50.00
REID HANSEN, LLC
Principal Place of Business Mailing Address
131 DATE PALM DRIVE 131 DATE PALM DRIVE
o T “ll”l”lu mllllm ||m ||”! "m IIm l“” ‘Im ml\ WI ““Il “‘ ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sute. Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number @3 Applied For
33 0 L{ .gé/q' , Not Applicable
Zip Couniry Zip Counlry - ) $5.00 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
T TTTTHANSEN; REID S T o - —
131 DATE PALM DRIVE Stieet Address (P.O. Box Number 1s Not Accepiable)
L AKE PARK FL 33403 -
City FL I Zip Code

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

SIGNATURE
Signalure, typed of prinled neme oi regster act agent knd titie 1 Apphcatie, (NOTE Heqmlered Ape snalire required when |emsxahnq) DATE
U F!LE NOW'" FEE IS $50.00-"
Make Check Payable to Florida Departmem of State
i : Due By May 1,2006 -~ o
9. MANAGING MEMBEHS{MANAGERS 10. ADDITIONS  CHANGES
TILE MGR [ Delete TITLE J Changze  [J Addilion
NAME HANSEN, REID NAME
STREET ADDRESS {131 DATE PALM DRIVE STREET ADDRESS
CIy-51-2IP LAKE PARK FL 33403 CITY-ST-7IP
TILE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oY ST-7P — CITY ST-2P
TILE O Delete TIRLE [ Change ] Addition
NAME - NAME e b o
stRecTapoRESs | T - " STREET ADCRESS )
CHY-ST-21P Y- §t-2Ip
TMLE ] Delete TINLE 1 cChange ] Addition
NAME NAME ’
STREFT ADDRESS STRFET ADDRESS
CIFY-§7-21P CITY-§T-21P
TINE [ oelete TINE [J Change [ Addision
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE ) pelete TIRE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-2IP CIiTY-5T-2IP

t1. | hergby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited tability company of the receiver or lrustee @ wered 1o execule this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: e Jan 27,2006 (560981~ 1907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumng Phone #




