FILED
May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT . - - Secretary of State
_02- o+t

DOCUMENT # LO7000019854 - 04-02-2008 90153 048 138.75
1. Entity Name
HANSON, QOH, LLC
Principal Placa of Business Malling Addiess : 6““ vwr -
11215 CORALBEAN DR. 11215 CORALBEAN DR.
BRADENTON, FL 34202 U5 BRADENTON, FL 34202 S
R ARG MERITORT

Suite, Apl. #, etc. Sulte, Apl. #, eC. 03012008 Chg-LLC CRZEOB3 {12/06)

City 3 Stato City & Slate 4. FEI Number Appbed For

AL - PUGr351 Nol Applicable
Zip Country Zip Country 5. Certificate of Siaws Desced [ ?32: :::di!ionnl
8. Name and Addrexs of Current Registered Agent- - - 7. Name and Address of Now Reglstersd Agerd
Namo
UNITED STATES CORPORATION AGENTS, INC. — I
13302 WINDING QAKS BLVD Sireat Adgress (P.0. Box Number is Not Acceptabie)
SUITE A-100
TAMPA, FL 33612-3425
L - City o FL IZmCodo

8. The above named erity submits this statemenl for (he purpoge of changing its segisiered offica or regutared mpgenl, or both, in the Stata of Floride. | am familiar with, end accept
the obligations ol vmslared ageni.

.
. 1

SIGNATURE v

?.'dn.np-d'm‘rldmd o d mgunl srd tila d INQTE FoguiniC Agirm SGraiuy rpgam whil (5netsdng ) DATE

g o LM h -
FILE NOWH! FEE IS $138.75 * 7 Make check paysbieto -, . -
Aftor May 1, 2008 Foe will bo $538.75 ST n

ot

e Floﬂda D-partmonl ef Statn

- 3 o

Y
'Y : . tas-

MANAGING MEMBERS { MANAGERS 10, - . ADDITIONSICHANGES - - -

3. T

VITLE | MGRM, 2 Oolem e [ Charge [ Addltion
NAME HANSON REGINA NAME -

SIEETADORESS | 11215 CORALBEAN OR. STREEN ADDRESS

crr-s1-op BRADENTON, FL 34202 ony-st-2p

e R O oewet i D Crage [ Adaition
- HAME

STREET ADORESS e STREEY ADORESS

on-sI-1p : ©TY-§T-7P

me” [ oekete WE [ crange [ Acdition
NAME . MAME

STREET ADDRESS STAEE) ADDRESS

urv-S1-0 Criy-§1.20

ime - - ~[3 oetens- wne "I Crange [ 'agaltion
W NAME

SYREET ADDRESS STREET ADORESS

ory-51-1P Ci1y-51-7P

e {7 Detze e Dl ctnge [ Adition
MAME HAME

SEREET ADORESS STREET ADDRESS

cIv-$T-21P ) clry-$1-2w . o
1TLE [J Diete 113 0 Crange - ] Aaattion
WAME HAME ' J
STREET ADDRESS STREET ADDRESS !
oy-si-20 oy S1-1p .

11. | haraby certity that the information supplied with this fillng doss not quality lor the axsmptlions conlained in Chapter 118, Florida Statutes. | lurther, certify that the information
indicatad on this repor! is true and accurate and that my signatwr e shall hava the same legal eflect as if made under ¢ath; that | am a managing member or manager of the
Emited liability company or the receiver or trusiee empowered to axecuts this repon oa requised by Chaptaer 608, Floride Statutes.

&GNATUﬁ;ﬂ;%«AW X 312/0?‘

TYrFED @PIIIT!I! NAME OF HIONING MANAGING MEMBER, MAMAGER, Oft AUTHORIZED REPRE IENTATIVE Dyt 7 Dayorny Phom @




