~

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000080168

1. Entity Neme

HATHOR, LLC

Principal Place of Business

Mailing Address

FILED

. Feb 16,2007 8:00 am

Secretary of State

01-26-2007 90079 026 ****50.00

8221 BLAIKIE COURT 8221 BLAKKIE COURT
SARASOTA, FL 34240 SARASOTA, FL 34240
L 0O
Suite, Apt. #, elc. Suite, Apl. #. etc. 01042007 Chg-LLC CRZEDA3 (12/06)
City & State City & State 4,_FEl Number Applied For
. &Q—S%WL\\SO Not Applicabia
Ze Courtry P Country 5. Certificate of Status Desired [ ?:-00 Addhional
_ & _Name and Add: of Current Regi d Agart. 7. Name and Address of New Ragistersd Agent
- ) Name

WILSON, CHARLES H
8221 BLAIKIE COURT
SARASOTA, FL 34240

Strest Addrass {P.0. Box Number |s Not Acceptable)

City

FL I Zip Code

8. The ahove named entily submils Ihis stalement lor the purpass of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the oblngamns of registerad agem. i }
SIGNATURE \% \\ \.\) \& o \/\O;JLQW 1] \ "]
run\w-dnrwﬂldnmm rugiswred gt 6nd it § applicebls TNGTE: Raghimad Agul gkl reuired wiven rainsatng) DATE
Flling Foe Is $50.00 Make chock poaysabls to
Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelee TME O Crange ) Aaition
NAE WILSON, CHARLES H HAME
STREET ADDRESS | 8221 BLAIKIE COURT STREET ALDRESS
Cry-S1-2P SARASOTA, FL 34240 CAY.ST-2P
e MGR 1 Deter TITLE D) cange [ Aodition
NAME WILSON, SHERYL B NAME
STREET ADORESS | 8221 BLAIKIE COURT STREET ADDRESS
Ciry-§1-27 SARASOTA, FL 34240 CTFY-ST. 2
4113 0 Detee e O Crange [ Aadition
NAME HAME
STREET ADBRESS STREET ADORESS
ciTv.51-2P CITY-51-2P
mE _ _ Doekr me ~ O Cume [ 3 Additin
HAME NAME
STREEY ADORESS STREET ADORESS
CiTY-S1-0P oTY-ST-2P
TLE 3 Deiets LT O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CY-§7-2P
e 3 Dot me O crange [ Adadilion
NAME HAME
STREET ADDAESS STREET ADDRCSS
Cy-57-2p CTY-5T. 2P

". lnaeby Cartity that the infor, ai

SIGNATURE: .

icatad on this repor is
mudhabti:yoanp&'w

fccuraie fhat my sign
ort acllo o

pplued with this filing dnes not guelity jor the exemptions contained n Chaptar 119, Farids Statutes. | further certity that the information
¢ DA same legal oHect as it made under oath; that | am a managlng membsr of manager of the

as required by Chapter 608, Florida Statutes,

‘\ \\\m Au\-957-1030

wE Deybme Prore ¢




