2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000119405 Mar 05, 2007 08:00 AM
t- Ently Name Secretary of State
HAU I, LLC
Principal Place of Bustness Mailing Addross
105 NE 9TH STREET P.O. BOX 266
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973 .
- - NUEACARAD SRR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, olc. Suite, Apl. #. clc 1st MOORE CR2E083 {10/06)
City & Stalo Cily & Slate 4, FEI Number Applicd For
20-4984626 Nol Applicable
o Country Zp Couniry 5. Cortilicale of Slatus Dosirod ?i'ggﬁggé"onal
6. Nama and Address of Current Registared Agent 7. Name and Addrass of New Reglsterad Agent
Name
PUTNAM, ABEL A -
500 S. FLORIDA AVENUE Stroat Addrass (P.O. Box Numbaer is Not Accoplable)
SUITE 300
LAKELAND FL 33801
City FL | Zip Code

8. The above named entity submuls this statement for the purposa of changing its registerod office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agont,

SIGNATURE
Sgnatura. Lyped or prriad nume of regrsturid agant and bile 4 applcable, {NOTE: Regsterad Agent sgnalure raduied when rensiang) DATE
FILE NOW!Il FEE IS $50.00 ~
Make Check Payable to Florida Department of State
Cue By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES
e MGR 03 Deiste Tne O Change  [3 Adaition
o | JOHINSON, KELLEY et UOGODOES 147
STREET ADDRESS | 105 NE 9TH STREET STRECT ADDN.SS Uq-’i 4‘_;":'?‘_:;"3[]5'?__]31 05500
CIY-$-2F | OKEECHOBEE FL 34972 Clry-si-2p o - )
LI [} Delere TILE O change 7 Addition
NAME NAME.
SIREET ADDRESS ) STREET ADDRTSS
CITY-SI-21P CIIY-$T-2IP
MILE [ pelete ime [ change [ Adgition
NAME NAME
SIREET ADDRESS STREEE ADDRESS
CITY-$1-71P CITY-81- 2
TTLE [ Dolete MIE [[] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY - ST-21P CITY - SI-2IP
1ms 1 Delele MILE . [ Change  [7] Addilion
NAME NAME
SIIEET ADDRESS SIREET ADORESS
CHY-$3-2IP CITY-S1-71P
TNLE [ petete TILE CJchange [ Addinon
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report is rue and accurate and thal my signalure shall havgthe same logal offect as if made under oath; that | am a managing momber or manager of the
limited liability company or the recef@r o usl}:e;T empowereg to exegufe/thi§ report as required by Chapter 608, Florida Stalutes,

v [ 4

'
',./ Lo, >

RANKGIKG MEMBER, MANAGER, OR AUTHORR

,/n 963203402k

REPRESENTATIVE Daywme Phone £

SIGNATUR




