2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)

DOCUMENT # L05000106225 FILED
1. Entity Namo Feb 01, 2007 08:00 AM
HAN ENTERPRISE, LLC Secretary Of State
Principal Placo of Business Mailing Address
B85 S GOLDWYN AVE 9874 KILGORE RD
ARG RRR AR
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apl. #, clc. ‘ Suite, Apt. #. oic. 1st MOORE CR2E083 (10/06)
City & Slalo Cily & Stale 4, FEl Number Applied For
14-1944340 Not Applicablo
4 Couniry ap Couniry 5. Cerlificate of Stalus Dosirod O gi.gg".:?:ci’lional
8. Namo and Address ot Current Registerad Agent 7. Name and Address ot New Reglistered Agent
Namo
35{704' ;IEEE(?RIE RD Streol Addross {(P.Q. Box Number is Not Acceplablo)
ORLANDO FL 32836
City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registerod olfico or registored agent, or bolh, in the Stalo ol Florida. | am familiar wilh, and accept
tha oblhigauons of registered agenl.

SIGNATURE
Sgnalure, typed or prnied nama ol regsiered agenl and Ntk | apnhcabls {NOTE: Ragrstared Agom sgnalurg requrad who renslalng) DATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Department of State HOON0RE 15759
Due By May 1, 2007 ey g :\}L}=-=,'—L' Al L
. C2A0007-200B3-009 50, 00
9. MANAGING MEMBERS/ MANAGERS 10. | ADDITIONS /CHANGES
nnt MGR 3 Delele 10 Ol Change [ Addition
NAMI CHO, PETER H HAMI.
SIRCTI ADDIESS | 9874 KILGORE RD STHET 1 ADDRESS
CIrY-87-/11 ORLANDQ FL 32836 GIIY-ST-417
1iLe MGR [ pelele WL [ change [ Addilion
NAME CHO, JASMINE § NAME
SIELTADDIESS | 9874 KILGORE RD SIAEE | ADDRESS
CHY-SI-A1 ORLANDO FL 32836 Clly-§1- 211
il [ petele TIILE [ cnange [ Adeition
NAML - M NAME :
STRECT ADDHI S8 SIREF [ ADDIY S5
CIy-51-41 CIlY-81-2IF
ime [ petere IE O change [T Addition
NAME NAME
SIRLET ADURESS SIRLETADDI% S5
ClIY-81- 2P CITY-$1-2IF
e 7] Delete . Oechange [ Addiion
NAME NAMF
SIRLEY ADDRESS SIRTETAODRESS
CHY-31-2I CITY-SI-2IP
e ] Delele e [ Change ] Addition
NAME NAML
SIRCET ADDI S8 STRFET ADDNE S5
CHY-s1-2i CA1Y-ST1-2IP

11. | heroby certify that the information supplied with this filing does not qualify for the oxemplions contained in Section 118, Florida Slalutes. | furlher cerlily hat the informalion
indicaled on this reporl is lrue and accuraic and Ihal my signalura shall have the same legal offect as if made under oalh: that | am a managing member or manager of the
limited liability company or the racoivor or trustoe empowerad 10 oxecule Lhis report as required by Chapler 608, Florida Stalutes.

SIGNATURE: & 2e— /’A?/Q /)

SIGNATURE AND TYPED OR PRINTED'RENE DF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Daytma Prona +




