FILED
2008 LIMITED LIABILITY SOMPANY Feb 29, 2008 8:00 am

DOCUMENT # L07000023522 Secretary of State
1. Entity Name 02-29-2008 90099 030 ***138.75
HANAI, LLC
Principal Place of Business Maiting Address .
12742 WESTWOOD LAKES BLVD. 12742 WESTWOOD LAKES BLVD. -1 bUUlluvy
TAMPA, FL 33626 TAMPA, FL 33626
R R NHE SRR A
Suite, Apt. #, efc. Suite, Apt. #, elc. 02102608 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20- 86559932 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired d ?ese'ggqlmmnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWDER, WILLIAM C
1717 E. FOWLER AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL Zip Code

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

SIGNATURE
Sigeiatwre. yped or printed name of registered agent &nd titks # apphcabie. (NOTE: Registered Ager signature recuitect when reinstating) . DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State _
3~ ]
9. i ’ MANAGING MEMBERS f MANAGERS 10. . ADDITI(-)NSICHAN. GES
TILE O pelete TMLE liatoladed Shad g et tantidnnd [ Change JZ’Addition
NAME NAME L Ao O AR s
STREET ADDRESS STREET ADDRESS T 7T e §ST 00D L Ak Jewd
CITY-ST-2P CITY-ST-ZP Tormps, 2C 3TLTL
TALE [ Detete Tme [y e T T Change ?Addilion
NAME NAME DAvID oL KAl ansT .z >
— AL W
STREET ADDRESS SREETADDRESS | | 2942 we &S T wroed L&es
CITY-5T-ZP CirY-$1-21P Tompas, 3C 336CE
TITLE [ Delete THLE {1 Change ] Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CiTy-§T-2Ip CITY-ST-2P
TALE [ Delete it [ Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IF CITY-$7-21P
mLE . [ petete TITLE i Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ iTY-ST-2P o
me | [ Delete TME [ Change ] Addilion
NAME ] - . NAME : -
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-57-2P

11. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ -~ 53— """ DO iD F- KOk AB O r3/08 §/3-BFE-ITHY]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




