Flle on or hefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY G AR s, FLORIDA DEPARTMENT OF STATE
Katherine Harrl
ANNUAL REPORT Sectetary of State. FILED
1999 DIVISION OF CORPORATIONS
QO MAR {7 QM 8: 16
FILING Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Tl AL i
of Limited Lr‘::aabl;ﬂ?éggwrs:rsw DOCUMENT # LIT00000US57 I I l L’\JHS%FF f | { P'[
HANSEN LAND COMPANY, L.C. 1a. Principal Place of Business Addross
2269 QUEENS WAY 20700 ZEMEL RD,

NAPLES FL 34112 PUNTA GORDA FL

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quallied | 3a. State of Formation
05/21/1997 FL
Suite. Apl_ #, elc. Suite, Apt £, elc T L ol
4. FEI Number [:l Applied For
City & State City & State ST €5-0756501 E]NmAmmmm
S J 8. Date of Last Aeport 6. Certilicate of Status Desired
Zip Country i Caunlry
08/03/1998 | [ERTINIRINEA [ |
7. Name and Address of Currenl Registered Ageont ) 8. Name and Address of New Reglstered Agent/Ofice
Name

LOMBARDO, J. CHRISTOPHER
801 LAUREL OAK DR., STE. 640
NAPLES FL 34108

| Street Address {P.O. Box Number is Not Acceptabie)

Buite, At i, e T i U HE A .:‘1 1 ;
=052k

\ e e e e anm I oy .L:L‘l ' AL Py

Cl‘y‘ ekt B 0 Cdde el

FL

9. Pursuant to the provisions of Seclions 608.4 16 and 608 508, Fiorida Statutes. the above -named limited habilly company submits this statement fer the purpose of changing
its registered oflice or regisiered agent, or both, inthe State of Flarida. Such change was authorized by affirmalive vole of a majarity of the members. | hereby accepd the appointment
as registered agent, and accept the obligations

SIGNATURE. . . Fio st Agee 1 A g g irey CF L Bt A 1 st e el A G DATE
10. Title Managing Members/Managers Business Stregt Address City, State and Zip Code
MEM | LOMBARDO, J. CHRISTOPH| 122 CARICA RD. NAPLES FL
MEM | THALHEIMER, SANDY 2269 QUEENS WAY NAPLES FL
MEM | HURST, JOHN R 3475 14TH ST., N. NAPLES FL

M ! HRESTAK, HRVOJE J 43 SAN REMO CIR. NAPLES FL

.M HUDSON, MARK L 4820 CORTEZ CIR. NAPLES FL
MEM | BAILY, THOMAS 2156 42ND ST., SW ﬂ NAPLES FL

4 /1
ey 1
/

11 idahereby certify thal the information supphied with this filing does nol quality for the exemption stated in Sechon 119.07(3) (1), Fiorida Statutes | further certify that the information
indicated on this annual repart is frue and accurate and that my signalure shall have the same legal eflecl as if made under oath, that § arm a managing member or manager of the
limited liakility company or the recewver or trustee empowared to execute 1his repen as required by Ghapter 608, Florida Statutes, and that my name appears in Black 10, or an an
attachment with an address. [ ; L.

SIGNATURE: . |

SIGHATUIFE AYET TYFE L O DRI L TFAME CF D00 RO AL B b €0 R it [ [REPENN L)

bl A

INHSEI1O KR [ 12-9%)



