FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000046018 04-21-2008 90304 031 ***138.75

1. Entity Name )
HASSAN BROTHERS HOLDINGS, LLC

Principal Place of Business Mailing Address
/0 MARC MAJED EL HASSAN C/Q MARC MAJED EL HASSAN
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
98503 0\ St Avewsiire R | 9802 o\ ST e esire Rod
Suite, Apt. #, etc. ~ Suite, Apt. #, elc <
4 ~ 04162008 Chg-LLC CR2E083 (12/06
wie | Sure | g (12/06)
City & State City & State 4, FEI Number Applied For
X[Not Applicable
Zip Country Zip Country " i 55_00 Additional
5. Cartificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . Ry
ONKINDEPEBNDENT DRIVE, SUITE 2301 Sireet Address (P.O. Number is Not Accep bla .
! &
JACKSONVILLE, FL 32202 SO el SN lﬁ'usthdQ Sute |
Ci ' Zip Cede
YSecksalle FL | $5%s0
8. The above named entitysubmits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatiwed ageft. — :
SIGNATURE r Z:{ 2 G § A /(:' /C /ﬁ.«.c/&«m Eul-/dﬂ:i I‘-"JDB
Signaluie, typed o printed name of registeted agent and title iftapplk:abia, {MNOTE: Regis'ared Agent signalure required when reinslating) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O oelese TITLE ? Change  {J Addition
NAME HASSAN, ANDREW M NAME ‘ ~
STREET ADORESS 1-9857 OLD ST. AUGUSTINE ROAD, -SHHFES— sweeranmess [960 3014 St Avgesire R Suve |
CrrY-S1-2F JACKSONVILLE, FL 32257 Ciry-st-2Ip
TITLE MGR [ Delete TNLE qj Change [ Addition
NAME EL HASSAN, MARC MAJED MAME
STREET ADORESS ~5867 OLD ST. AUGUSTINE ROAD, SUtHES STREET ADDRESS | * i
CTy-sT-2IP JACKSONVILLE, FL 32257 CITY-ST-21P
TITLE [ oetete TITLE [ Crange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-21P
11. | hereby certify that the information supp; with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and agodfate and thafmy signatureghali have the same legal effect as if made under cath; that } am a managing member or manager of the
lirnited liability company or the er or trust mpowered to£xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 A - 5 Mace /"/-wo G taset /’ )0% VAL (0]
SIGNATYRE AND TYFED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




