2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000007019

1. Entity Name

HANSON FAMILY, LLC

Principal Place of Business Mailing Address

7031 STRAWBERRY STREET
ENGLEWOQD, FL 34224

7031 STRAWBERRY STREET
ENGLEWOQD, FL 34224

FILED

Aug 15, 2007 8:00 am
Secretary of State

08-15-2007 90025 017 ****50.00

AR AR AR R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc.

P P 07122007  Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
D~ 2A S ‘/17 Not Applicable
Zip Courtry Zip Country 5. Cenificate of Statss Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, WAYNE C ESQ
1314 EAST VENICE:AVENUE, SUITE E
VENICE, FL 34285

Street Address (P.0. Box Number 18 Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of prniec name ol registeren agent ana sie | apphcable

(NCGTE: Regrsierec Agent sIgra:ure 1equiiec whon ransiatng)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ) O pelete TITLE [ Change [ Addition
HAME HANSON, PATRICIA HAME

STREET ADDRESS | 7031 STRAWBERRY STREET | STREET ADDRESS

CITY-81-2tP ENGLEWOOD, FL 34224 CImY-$1-21P

TITLE O velete TTLE [ Change [ Adition
NAME NAME

STHEET ADDRESS SIREET ADDRESS
STY-sT-2P CITY-ST-2IP

TITLE [ Delere TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CRY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TLE 1 pelete TILE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-2p CITY-ST-2P

THLE [ Delete TIRE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity company or the re

SIGNATURE.:

er or trusiee empowered to execyte this repert as required by Chapter 608, Florida Statutes.

AL et Ff %‘3\ FParcwe s h( /Jdnsm

o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Plong #

P £ = P




