2008 .LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000002121 S8 Mar 11, 2008 08:00 A
+. Entity Name AL L %
HANRE LLC by Secretary of State
\\.‘{Ifll .:’
Principal Place of Business Mailing Address
2007 5. ADAMS POST OFFICE BOX 6615
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32314 US
03082008 Ne Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH I S S PAC E 4. FE| Number ADDHGG For
20-4084015 Not Applicable
5. Cerlificale of Status Desired O gi‘ggqli?:;"o”a'

6. hamw and Address of Cuirenl Reyisisied Agent

P01 S ADAMS DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flonda | am familiar with, and accept
the obligatiors of registered agenrt.

SIGNATURE

Signature. typed or printag nama of ragisteced agaent and Ltla d applicabla {NGIE Rogisterad Agent signature raquired when reinglaing} DATE
FILE NOW!Il FEE IS $138.75 LN 4404
After May 1, 2008 Fee will be $538.75 e I..'a?:z%é‘_f’-{‘ﬁﬁ;}}éém 4 130,75
R ikl £ a. fa
8. MANAGING MEMBERS/MANAGERS
e MGRM
NAME. SATI, HASSAN

STREETADDRESS | 2001 S. ADAMS
CITY-8T-2P TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TiTLE

NAME

STREET ADDRESS
CITY-8T-217

11. | hereby certify that the information supplied wilth this filng does ngt qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liabthty company or the receiver or lrustee empowered Lo execute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: %L—Q /LQ - /0- £ 8

=
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phons #




