FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-19-2007 90063 004 ****50.00

DOCUMENT # L06000047445

1. Entity Name
HAFNER, LLC

Principal Place of Business Mailing Address

3015 N OCEAN BLVD " V™
FORT LAUDERDALE, FL 33308

3015 N OCEAN BLVD WV
FORT LAUDERDALE, FL 33308

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

60004018

R AV MR

\ﬁ\h \1\ 01412007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number ) Applied For
&b - U\CSB LDBCS G\ Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O ?i ggqﬁf:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
HAFNER, KIRK C
3015 N OCEAN BLVD \\‘\3 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL I Zip Code

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

the obligations of regist
SIGNAT

/ SiQRRILME, [yned o PIMtEC name of IeQIStarer Agent and e If appicabia.

\—D}'gé&“\

{NCTE: Regierag Agent signalure requited whan tensianng)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MGRM 1 Delete TILE I Change ] Addition
NAME HAFNER, KIRK C NAME
STREET ADDRESS | 3015 N OCEAN BLVD V1D STREET ADDRESS
CY-§7-27P FORT LAUE)ERDALE FL 33308 CITY-§1-2P
TILE - 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST- 2P
TITLE 1 Delete TILE “1Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 7 Delete TITLE ] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P cy-s1-2Ip
TITLE 3 Delete TMLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-§7-2IP
mee 3 Delete TiLE TJchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57-2IP

11. | hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. t further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; thal | am a managing member or manager of the
limited liability company or ared 10 execute § uUired by Chapter 608, Florida Statutes.

SIGNATUR

BIGNAT

ANETYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Deytime Prione ¥




