2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT #L07000040981

1. Entity Name
JOSHUA P. HANOUD, -LLC

03-19-2008 90149 029 ***138.75

W e e e v

Mailing Address

1207 MUSCOVY DRIVE

Principal Flace of Business

1201 MUSCOVY DRIVE

SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
i . . ite, Apt. #, 8IC.
Suita, Apt. #, elc Suite :p( Blc 03082008 Chg-LLG CR2ECB3 (12/06)
City & State Cily & Siate 4, FEi Number Applied For
2 D - 9 S’?D (pE'O Not Applicable
Zip Country Zip Country . i $5.00 Additional
5, Certificate of Status Desired a Fee Racuired
6._Name.and Address of Current Registered Agent _ . 7. Name and Address of New Registerad Agent _
Name

HANOUD, JOSHUA P
1201 MUSCOVY BRIVE
SPRING HILL, FL 34608

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The'abave namad enlity submils this slalement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE -
Signate., typed o piinted name of registerad agent and ut'e iIf apolcable,

{NOTE: Regisiered Ageni sigrature requiied whan reinsiating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $53B8.75

Make check payable to
Florida Department of State

ADDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS 0.

TILE MGRM [ Dealete THTLE [ Change  [J Addition
NAME HANOCUD, JOSHUA P NAME

STREET ADDRESS | 1201 MUSCOVY DRIVE STREET ADORESS

CITY-S7-2p SPRING HILL, FL 34608 CITY-ST-2IP

ILE MGRM 3 Delete THE [] Change ] Addition
NAME FAGUNDES, NATALIE NAME

STREET ADDAESS | 1201 MUSCOVY DRIVE STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL 34608 GY-ST-21P

TILE T osiele TILE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP cITY-§1-0P

THLE 7 petete THLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

TLE O Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2P CITY-S1-21P

TALE [ petete TIE [Ichenge [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. heraby certify that the informalion supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. I further cerlily thal the information
indicated an this report is true and accurate and that 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 trusiee empoweied to execule this report as required by Chapter 608, Florida Slatutes.

7}05 352-291 1§72

SIGNATURE: Tﬂ Ji

SIGHATURERME-TTEED OR PRINTED NALE OF SIGNII

G MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[
Iom

/ Dayuna Phong #

—t



