2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Mar 20, 2007 8:00 am

DOCUMENT # L06000120876 Secretary of State
1. Entity Name
HANSON BROTHERS INVESTMENTS, LLC 03-20-2007 90144 011 ****50.00
Principal Place of Business Mailing Address
3360 N 37TH STREET 3360 N 37TH STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R IR RO

Suite, Apt. #, alc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

2ZO- 3 ol2\ 8 C‘\ Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O geseggq 3?;2"""5'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, LAWRENCE ESQ.
12555 ORANGE DRIVE Street Address (P.0. Box Number is Not Acceplable)
SUITE 215 LeE
HOLLYWOOQD, FL 33021 '
--_.- Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatire, typed o printed name of regislared agent and ua « apphcabile. (NOTE: Regislered Agent signalure reguired when resnstating) DATE

Filing Foee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelete TITLE [Jchange  [J Acdition
NAME HANSON, KEVIN NAME
STREET ADDRESS | 3360 N 37TH STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TIME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TINE O Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

11. | hereby certiy thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify Ihat the information
indicated on this report is true and accurate and that my signa shall have the same legal effect as it made under oath; that | am a managing member or manager of lhe
limited liebility company or the receiv rugjea empowergd lo eXg¢cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X X >-11-907 %7

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Dayume Phons # g ? 123,




