2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) =~

DOCUMENT # L05000106225

1. Eniity Name

HAN ENTERPRISE, LLC *

R

Principal Place of Business

1100DRA SHIRE COURT
OCOI L 34761

Mailing Address
E COURT

11008 ORANG
ocC FL 347

nrland . Fi 363/

B 4/ e

2. gnnmpal Piace

3. Mailing Address

w=

S Bl A

Suie Apt.

#, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90146 005 ****50.00

VIRV RTAVRM I

OYanm -

W 1st MOORE CR2E083 (10/05)
Culy& tate g Cily & State 4. FEI Number Applied For
Flhndo 71 3> A WEY'Y),
le Country Zip Couniry T $5.00 additional

5. Certifi f i
artificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIGNATURE

CHO, PETERH, - -
11008/ORA
ocO

L ki /gvvrri

e TJAsmne (40O _

SHIRE COURT

Stiget Address {P.O. Box Number isNoIAPeptatiel

FL 3AY61
oad
3

%4 “OF land o

FL

B3E24

B. The above named entity submits this staternent for tha nurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signalure, typed o prinjed naime of regsiened agen! rnd Hle & applicable.

(NO1E: Repsterad Agent signalure required wiiet rainstating)

DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGES
TITLE MGR . 3 pelete TITLE [Change [ Addition
NAME CHO PETER H
STREET ADDRESS r,}éEORA}gSHIHE COURT %ﬂ& ‘34 )
. CITY-ST-21P FL ﬂ}, @ﬂ‘{ )\'uu-,
e MGR D Delete” © ¥ TILE [Dchange [ Addition
NAME CHO, JASMINE S ?594 E Jﬁ‘m Pd | e, |
e AL LACDRESS |1 4003 G IRE COUR STREET ADDRESS ")
CITY-ST-217 ocog?ﬁf 31%” /Qf)cl() T 3Jf'5é s - - -
TITLE O pelete TITLE [ Change ] Addition
NAME N NAME L _ -
T | stRees appAESS - STREET ADDRESS
GITY-Si-21p CITY-S1-2IP
TifLE 2 Delete TImE O Change [ Addition
NAME NAME
STRELT ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Awibtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O3 Detete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S3-21P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shalt have the same legal effect as if rmade under oath; ihal | am a managing member or manager of the
limited liability company or the recerver or trustee &

| SIGNATURE:

red o execuie lhls report as required by Chapter 608, Florida Statutes.
.. / /04 4y g >

—
snGNATURME%NWMM MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylm e ll

2]



