; 2006 LIMITED LIABILITY COMPANY FILED

j ANNUAL REPORT (AR) - ., May 03,2006 8:00 am
| | DOCUMENT # L05000119601 Secretary of State
V. Eniity Name 04-18-2006 90006 039 ****50.00
MICHAEL & LESBIA HANSEN, LLC
Principal Place of Business Mailing Addrass
22200 SANDS PCINT DR, 22200 SANDS POINT DR,
BOCA RATON FL 33433 BOCA RATON FL 33433
i
R L 0 L R
2 Principal Place of Bysiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MDORE CR2E083 (10/05)
City & State City & State 4. FEI 5 |rnhnr__. , 7 . :2?::; ::;ue
Zp Cauniry Zip Country 5. Cerificale of Status Desred [T ?059 -Hogq l‘f‘i‘r’:ﬁﬁ"“ﬂ'
6, Name and Address of Current Ragisterad Agent 7. Name and Addresa of New Registerad Agent
- Name
gZAZN&s)ESNAIll-SgaFI’g]NT DR. Suest Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33433
City FL ’ Zip Code

8. Tha above named entity submits this statement far the purpose of changing its regisierad office or regisierad agent, or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiue, Typud G prnika et o agan and e 3 {NOTE: Fegaiensd AQERT SQnDhus et whnn remstatng) CATE
YT FILE NOWIY FEE IS §50100.75 < °
Make Check Payatile to Florida Dapartment &t State.
Lo, DieByMay1,2008 ¢ ;7T
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O veter e Ochnge 3 Aadition
NAME HANSEN, LESBIA NAME
STREETADOAESS | 22200 SANDS POINT DR. STAEEY ADDRESS
-si-2P - 1BOCA RATON FL 33433 cm-S1-18
e MGRM [ Delere TE Ocrage (O Asdition
e HANSEN, MICHAEL W NANE
STREET ADGRESS { 22200 SANDS PQINT DA. STREET ADORESS
cov.sT.7P___IBOCA BATON F) 23433 e Cry-S1-2p
ik 3 Detets 1113 O Crange (] Adduticn
WALE NAME
STREET ADORESS STREET ADORESS
Ciry-S1-21P CITY-S1-2IP
THE [ etz me O Change [ Addilion
MAME RAME
STRELT ADDRESS STREET ADBRESS
CITY.ST-7P Ciry-Sr.zp
ot O oete e O crange ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
oy - ST-NP CImy. S1- 1P
me 7 Detete mie (Gchange  [Z] Additien
NAME ) NAME
STREE] ADDRESS STREET ADDRESS
Cry-Si-7p CITY-S5- 2P

¥%. | hereby certdy that the information suppliad with this filing does not quality for the exemptions containad in Section 119, Florida Statutes. | turther certify that the information
indicaled on this report is true and accurete and that my signatire shall have the same legal etiect as if made under oatn: that | am a managing memoer or manager of tha

fimited liability company or the recen ee empoweied 10 exacule this repor as requirad by Chapter 608, Flariga Statutes.
M.J ,Kﬁb/ﬂ- sex)  9/-7/5 750)
Date

K OF HGNING MEMBER, an O REPAERENTATIVE Daytwhe Phore 4

IS o=0t

SIGNATUﬂé‘E-:.




