™

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

COMPANY

DOCUMENT # 107000087518
HANSEN'S DIVERSIFIED SERVICES LIMITED LIABILITY

Principal Place of Business

365 YALE STREET
ENGLEWOOD, FL. 34223

Mailing Address

365 YALE STREET
ENGLEWOOD, FL 34223

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, ete.

FILED

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90017 050 ***143.75

BUvIoU YL

NG ARRIRR IR

-HANSEN, JEFFREY R
365 YALE STREET
"ENGLEWOOD, FL 34223

Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEl Number, y Applied For
) a 6 l 73 9 8 0l Not Applicable
o Coumy ze Gountry 5. Certficate of Status Desired [}l Eese g?q 3‘::;“0"3' _
6. Name and Address of Curmnl Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

L

" the obiigations of registered agent.

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

SIGNATURE ]
. RN Signaturs, typed or printed name of registered agent and title if appiicable. {NOTE: Regisiered Agent signature required when reinstating) CATE
. el T F & o
FILE NOW!! FEE 15.$138.75 + 4. - Make check payable 10
After May 1, 2008 Fee will be $538.75 .’ {Florida. Department of State
i - Bl Tt e b L ST
P B e A
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete mME [l Change {7 Addition
NAME HANSEN, JEFFREY R NAME
STREET ADDAESS | 365 YALE STREET STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-2IP
TITLE MGR 1 pelete TITLE [0 Change [ Addition
NAME HANSEN, JANINE M NAME
STREET ADOAESS | 365 YALE STREET STREET ADDRESS
CITY-§T-21P ENGLEWQOD, FL 34223 CITY-ST-2IP
me | - —.0clete e - - --[Z)-Change - '] -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cIry-sr-21p
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . CITY-57-2P
e~ .° . O Delete e (D Change [ Addition
NAME o NAME -
STREET ACDRESS STREET ADORESS
CiTY-§7-2P CITY-ST-7IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGUNG MEMBE! ANAGER, DR AUTHORIZED REPRESENTATIVE Dats

11. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited iiability company or the receiver or trusiee empaowered to execute this repart as required by Chapter 608, Fiorida Statutes.

(941) 425 =YY

Daytime Phong #




