2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31,2007 08:00 AM

DOCUMENT # L05000099881 Secretary of State
1. Entity Name
HANAH REALESTATE LLC
Principat Place of Business - Mading Address - '_ -
111 LONGWOOD AVE 111 LONGWOOT AVE
ROCKLEDGE, FL 32855 ROCKLEDGE, FL 32855
Suite, Apt. &, aic. T Suite, Apt. #, etc. ’ i
ite, Ag ite, Ap 01052007  Chg-LLC CR2E083 (12/106)
Cily & Stale City & State 4. FEf Number . Applled Far
APPLIED FOR Not Applicable
Zip Country Zip - Gourtry o $5.00 Additonal
_ 5. Cenificate of Status Desired | Poe Required
6. Name and Address of Current Registered Agent ‘ ) 7. Name and Address of New Registered Agent
) i Name )
NIAZI, WASIM
1141 LONGWOOD AVE Street Address (P.0O, Box Number is Not Accentable)
ROCKLEDGE, FL 32855 —
City ) FL } 2Zip Coda
8. Toe abave named entity submits tus statement for the purposs of changing its fegiistered office or registered agent, or bolh, In the State of Florida. | am famifiar with, and accept
the oblgations of regisiered agent.
SIGNATURE — -
Sigrature, (yped o privted Aane of regasiened sgent and ik I apphcable {NOTE. Regisleead Apeds sighatuns requied whan einslatingl . DATE
Filing Fee is $50.00 Make check payahie to
Due by May 1, 2007 Flarida Departmant of State
8, MANAGING MEMBERS/MANAGERS ¥ ) ADDITIONS JCHANGES T
THLE MGR 3 Defete TIE ) Dichange ] Addition
NakiE NIAZI, WASIM HaHE y jiﬂﬂﬁﬂ%i?& 3
STREEY ADDRESS | 114 LONGWOOD AVE SYREET ADDRESS. 208 A0 -00095-021 50,00
Cry-51-20 ROCKLEDGE, FL 32055 Y- §T- 3P
e - O oelete it ’ N Clctange £ Addilion
HAME HAME
SYREET ADDRESS STREET ADDRESS
CIY- ST- 207 CIFy-37-7iP
THFLE ST  Dekete L ) ’ ’ CiChage  [] Addion
NAME NAME
STREET ABCRESS STREET ABDRESS
gITy-g1-1% GiTY-87-21P
TIRE S O] elete e ) O change [ Addilion
RAME NAME
STREET ADDRESS SIREET ADCPESS
CAY.S7-2F GRY-5T.219
THLE - [ Detete HILE [IChange [ Addiion
HAKE RAME
SEREET ADDRESS STREEY ABDRERS
Civy - 57219 CiTY-$T-2IF
TE T [ Delete e [CJChange £ Addiian
NAME NAKE
SYREET ADDRESS STREEY ADDRESS
CaY-ST-27 GITY-57-2t
44, | hereby certily that the injormation supplied with tis %ii}ng does ot éualiiy for the exemptﬁc'ngoniaihed in Chapter 118, Florida Statutes. [ further cextify that the information
mdicated on this report is trus and Accurate ang that gignature shall have the same legal eftect as if rade under oath, that | am a managing member of manager of the
limsted liabildy company af the receiver or trdst etﬁrx\i\ereuﬁ 10 2xecute this report as required by Chapler 8§08, Flarida Statutes.
SIGNATURE: — HJ DR :
SISKATURE AND TYPED OR PRINTED Nklif OF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Dayimp Phooe ¥




