2007 LIMITED LIABILITY COMPANY 01-30-200EFEEE040 =***50.00
ANNUAL REPORT oo 2

DOCUMENT # L06000002121 07 NOY 20 PH 2:55
1. Entity Name
HANRE, LLC SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place ol Business Mailing Address
2001 S. ADAMS POST OFFICE BOX 6615
TALLAHASSEE, FL 32307 US TALLAHASSEE, FL 32314 US
e A R
Suite. Apt. #, eic. Suite. Apt. &, stc. . 01262007 Chg-LLC CR2EQS3 (12/06)
City & Siate City & State 4, EEI r Applied For
JUTYORYOIS e
Zip Country Zip Country 5, Cenificate of Stalus Desired a gggfq.ﬁf:;‘m'
8. Name and Address of Curront Rejlistered Agent 7. Nama and Address of New Reglistered Agent
Name
SATI, HASSAN
2001 S. ADAMS Street Address {P.O. Box Number is Not Accentable)
TALLAHASSEE, FL 32301
City FL l Zip Codo

8. The above named enlity submils this statement for the purpose of thanging its regisiered office of registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
lhe cbligations of registered agent.

SIGMNATURE

. typed ar printed name of reg stered Agenl and tilla it spplcable INQTE: Ropblored Agon: pgralus nequired when reintiahng) DATE
Filing Fee Is $50.00 Make check payable-to
Due by May 1, 2007 Florida Departmaent of Statn
9. MANAGING MEMBERS / MANAGERS 10. AbDITIONSJ CHANGES
T MGRM ) petee TRLE [ Crenge [} aaditicn
NAME SATI, HASSAN NAME
STREET ADORESS | 2001 8. ADAMS STREET ADORESS
CITY-S1-2Z¢ TALLAHASSEE. FL 32301 Ciry.s1-27
Tine 1 Delate TiTLE [0 Change [ Agcilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P TY-§1-29
Ime 1 Detets TME ] change [ Addition
RAME NAME
STREET ADORESS STREEY ADGRESS
oY S1-2P CITY-51-2F
Img O Deiere NILE [ Crange (] Addition
NAME NANE
STREEY ADDRESS SIREET ADDRESS
CITY-SI-2p CITY-ST- P
i~ SN P -
" REIPS TN EMENT Do D
NAME
STREET ADORESS STREET ADDRESS
ciY-51-2p orY-51-2P L
M O Dejzie TILE O change [ Addllion
NAME NAME
STREET ADORESS SIREET ADORESS
CTY-S1- 7 CIY-$T-2P

11. | hereby certily that the intormation supphad with this filing does not quality for 1he examplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report is true and accwate and that my signature shall have the same lagal effact as it made undar gath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as raquired by Chaptar 608, Florida Sialutes.

SIGNATURE: ¥ /AR R/ ¢ 12 7-=]

'
.
TURE Agd TAPED Om PRINTED NaME OF MiaNNG mwnmui DR AUTHORIZED REPRESENTATIVE Deyirne Phone 4




