. - FILED

2008 LIMITED LIABILITY COMPANY . Jun 02,2008 8:00 am
ANNUAL REPORT _ ] Secretary of State
DOCUMENT # L07000045494 Gy 04-28-2008 90056 041 ***138.75
1. Entity
HANSEN INVESTMENT, LL.C.
Principal Plage of Business Mailing Address ’
7549 SW 180 STREET PO BOX 971661 30008323
MIAMI_FL 33157 MIAMI, FL 33197
B — G Ra
Sulle. At 4. eic. Suite. Apl. 2. etc. 03272008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
Al - 1330561 Not Applicanie
Zp Country zp Country 5. Certiicate of Stawss Dasved [ figfmw
6. Name and Address of Curront Reglatered Agent 7. Name and Address of New Ragistared Agent
. Neme
TEST, SANDRA L ESQ.
13501 S.W. 117TH AVENUE, SUITE 202 Stueal AdGiEss (P.D. Box Number is NGt Accepabie)
MIAML, FL 33186
, Ciiy FL I Zip Cods

8. The abovo named enlity submis this statemant for (he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fzamiar with, and accept
ths obrqamns of registered ngem

L

élem'runs :
Eigranss,

fyoed or prrted neme o regieLared a0en and tile ol appiicably. {NOTE: AQUrS sigry A DATE

FILE NOWIIl FEE 18 $138.78 Maka chack payable to
Aftor May 1, 2008 Fee will bs $5638.78 Florida Dapartment of State
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
me MGR [ Deletn i Dchange [ Adation
NAE -LEE, PATRICIA M TRUSTEE HAME
SWEET ADORESS | 7548 SW 190 STREET STRER ADORESS
ciry-Si-op MIAMI, FL 33157 CATY-53- 2P
T ] beie e Ocrange 0] Addiion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-TP Lim-51-ap
TME O Do TLE O Crange [ Agdition
WAE WANE
STREET ADORESS STREET ADDRESS
G- ST-0F CITY-S1-2P
mEe (M ME ’ [ Change  [C] addition
RAME HAVE
STREET ADORESS STREET ADDRESS
ClTy-ST-2P CAY-§T-1P
e [3 e e ) Crange [ Andition
HAME HANE
STREET ADORESS STREET ADDRESS
GaY-S1-3P CIY-§1-2P
TLE ' O oees g I Cronge [ Aseition
NAME NAME
STREEY ADORESS STREET ADDRESS
Cy-51.2P crrr-$1-1p

11. | haraby cedily that the information supplied with this [iing doss not quality for ine exemplions contained in Chapisr 118, Florida Statutes. | lurther centify that the information
indicated on this repon is true end accurate and that my signature shall have Ihe same iegel ettect as it made under cath;, 1hat 1 am & managing rember of managsr ol the
fimited Lability cormnpany or the 1e or lrusiee empowered Lo sxacutla this rapon as required by Chapter 608, Florids Statutes,

SIGNATURE: ! QA — PR7RIc A & L V/) 7/99 f?ﬂﬁﬁgf"%/

'ED OR PRIITED NAME OF HONIMNG MANAGHNG MEMBER, MANALER, OR AUTHORDED REFRESENTATIVE Ouwytma Frone ¢




