2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000119405 Mar 17, 2008 08:00 A
1. Eruly Nams S
ecretary of State
HAU i, LLC l'y
Prneipal Place of Busingss Mailing Address
105 NE 9TH STREET P.Q. BOX 266
OKEECHOBEE FL 34872 OKEECHOBEE FL 34873
2. Pincipa: Place of Busness Mo PO Box # 3. Mal~g Address
Suile, Apt #. 2t Sure. At # elc 15t MOORE CR2E0B3 {10/07)
City & Slate City & State 4. FEINumper Applied Foi
20-4984626 Not Apphcatle
Zi Ut A SSung
zZip Courtry Zp Couriry 5. Corlhcats <f Status Degired ?i.ggg:jéjénonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PUTNAM, ABEL A o Ak
500 S. FLORIDA AVENUE Streel Address (P O Box Number is Not Accepiable)

SUITE 300
LAKELAND FL 33801

City FL Z.p Code

8. The above named entily submits inis siatamen: for the purpose of changing s regesterad office or registered agent, or coth, i ihe State of Flondg | am familiar wath and accept
ihe obliyators of registered agenl.

SIGNATLURE
Ty dtae Wypod 2 27 Te0 nARE of (4Q A0 ad Dol Tie L app s SOTE RTpiore: S0t 5100 b 0 100000 7] AnSF 1M log) LATE
N FILE NOW'!! FEE IS 5138 ?5
SUUT L After May 1, '2008,: Fee Will Bé $53B 755 o
Make Check Payable fo Florlda Deparlment of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
WILE MGR [ Detste Lk O Change [ Acdit:an
HAKE JOHNSON, KELLEY NARIF
STREST ADDRESS 1105 NE 8TH STREET STHEFT ALDRESS AT
.eT.7 CITY-Si-7 K] il
cv-sr-7ir |OKEECHOBEE FL 34972 Cify-Si-4f U440 I0
WHE 1 netere (13 e R ”tj(‘hanb?f' "] Agdition
At hARIE
STAEET ADDRESE STREET ALORTSE
CITy-ST-2IP CIY - 51-ZP
L 1 natete it [J Change [ Addition
NAME HAME
SIREET ADDHESS STEEET ALDRESS
oY 51- 7IP Ciy. £1. 20
TILL O pelete Tirik [ Change 7 addition
1AL NAMVE
SISLET ADDAESS STREET SDOKESS
Lily-81-ZIF Crmye-Ji- 4k
TME O pelete TFiE [ Change (73 Agdition
WAKE NaE
STRLLT ADDRLGS STHEET ALDRESS
CITY-3T-ZP Cry-si-2¢
TME (O Detate THE (] Change [ Addinn
NawE - . ) NAME
SIREECT ADDRFSS STHEET ALORESS
CITy-ST-ZIP CIRy-357-2p

11, { heraty certfy that the miormation supmied witn thig filng does nut quakty for the sxemptions contained i Section 119, Florida Statutes | turther certfy that the information
ngieated an s repor s trus and accurate and thar my signdlure shall bewe the same legal ettect as if neade unter oatn: that | am a managing member or manager of the
limiled labilty company or the regeiver or lrub_;gjmpwwen—,:} to exgcud® Wis report s requirsd Ly Chapter 828, Flunda Stalutes.

SIGNATUR B e 3/13/09 203 243 402

SIG NAENG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE l‘(ll” Gaytrra P g




