FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L07000069564
1. Entity Name 04-04-2008 90132 042 ***143.75
JULIA AL HASENHUETTL, LLC
Principal Placa of Business Maiting Address
2372 SE STARGRASS ST. 2372 SE STARGRASS ST. -
PORT ST. LUCIE, FL 34984 US PORT ST. LUCIE, FL. 34984 US
I !
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross ml"ﬂllunm 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI - : Applied For
%’25:‘, —ON2Y54Y Not Applicable
Zip Country Zip Country s ficato of Siatus Desi B’ gese_oo Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HASENHUETTL, JULIA A
2372 SE STARGRASS ST. Streat Address (P.O. Box Number is Not Acceptabls)
PORT ST. LUCIE, FL 34984
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatum. typed or priod nomo oF registarcd A0NN and ke if applcabie. {NOTE: Agerd sigr LT 3 DATE
FILE NOWIII FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS JCHANGES
TME MGR O Deteta TME O Ctange [ Addiion
HAME HASENHUETTL, JULIA A NAME
STREET ADORESS § 2372 SE STARGRASS ST. STREET ADDRESS
CITY-ST-3P PORT ST. LUCIE, FL 34984 Ciy-S1-2p -
TME O Detete e [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ) ¢aTY-51. 0P
mE T Desete WTLE O ctenge [ Addition
NAME | {3
STREET AQDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TME 7 Delete Tme O Crenge [ Addition
NAME NAE
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CTY-S1-2P
TMmE O petete TME ] Change (] Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2° EITY-ST-7
Tme [ Detets TmE Ocmne [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-SI-2P CATY-ST-2P

11. | hereby ceri .thatthei_nformationwppfisdwid-nmisﬁling_doesnotqmlifyfortheexamptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on repomsm;amdgecuraleandmatmysognamreshallhavamasamlsgaleﬂeaasiimademdefoam:matlamammaghgmemberurmgerdlm
madliabnhtycompanyurmsrepwmmhuﬂwmedlomcummbmpmasmqummem.ﬂuﬁasmmaﬁ. :

vlig R, HASEWHUETT

SIGNATURE:
SGNATURE AND
7

OR PRINTED MAME GF SIGRING MANAGING MEMEER, MANAGER, OR AUTHORIED REPRESENTATIVE Daytime Phone # o

773230 ~54R5



(IRS USE ONLY) 575E ATTACHMEJﬁ'TS'-ZBUB JULI 0 0261258309 55-4
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Keep this part for your records. CP 575 E (Rev. 1-2007)

_-_.....-._____.-__..___-.-_..--_____-.....-__.._..--_______---—___---.._.-__.--__—____-_--..—.--..--—_--..—-------_

Return this part with any correspondence

_so_we_may. identify._your_sccount. _Please  _ ____ = .. CP SI5 E

correct any errors in your name ‘or address. T T
0241258309

for Ttacgoe oo bt T t0 o1 BAIEIE TSI, SRR o e
TR AL~ 0L6¥ Q"ﬁ/ FORM: S5-4 NOBOD

INTERNAL REVENUE SERVICE JULTIA A HASENHUETTL LLC
CINCINNATI OH 45999-0023 JULIA A HASENHUETTL SOLE MBR
Illllllllllll!lllllIIIIIIl"IIS"IIIIIIIIII"IIIIIII 2372 SE STARGRASS ST

PORT ST LUCIE FL 34984



