2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

B

DOCUMENT # L87000000557

1. Entity Name
HANSEN LAND COMPANY, L.C.

Principal Place of Business Mailing Address

20700 ZEMEL RD.
PUNTA GORDA, FL

3210 31ST AVENUE, SW.
NAPLES, FL 34117

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2007 08:00 AM
Secretary of State

R HRANAI WA IR0

5. Centificate of Status Desired (]

04232007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
65-0756501 Not Applicable
$5.°0 Additional

Foe Required

6. Name and Address of Current Registered Agent

LOMBARDO, J. CHRISTOPHER
3200 TAMIAMI TRAIL, N., STE. 200
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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

the obligations of registered agent.

SIGNATURE

Signalure, typed or pnnted name of registered agent and tiia I AppEcabla. _{NOTE: Registorad AQent signature foquired when reinstating) DATE

Filing Foe is $50.00

Due May 1, 2007
9. MANAGING MEMBERS/MANAGERS | ‘
TITLE MGRM
NAME LOMBARDOQ, J. CHRISTOPHER \
STREET ADDRESS | 122 CARICA RD. LOOANN7AT04
Gv-S1ZP | NAPLES, FL 34108 WOGG0 g

- 05/ fi .-“%3?‘—. 0E0-025 50,00 \

e MGRM
NAME THALHEIMER, SANDY
STREET ADDRESS | 3210 318T AVENUE, S.W.
CIFY-ST-2P NAPLES, FL 34117
TIE MGR
NAME HURST, JOHN R ‘
STREET ADDRESS | 3475 14TH ST., N.
cTy-51-2P NAPLES, FL 34105 DO NOT WR|TE
THTLE MGR
NAME HRESTAK, HRVQJE J lN TH'S SPACE
STREET ADDRESS | 43 SAN REMO CIR. |
GIV-SI-ZP | NAPLES, FL 34112 :
TITLE MGR
NAME HUDSON, MARK L.
STREET ADDRESS | 4920 CORTEZ CIR.
CITY-S1-71P NAPLES, FL 34112
TITLE MGR
NAME BAILY, THOMAS
STREET ADDRESS | 2156 42ND ST., SW
Cmy-S§1-2P NAPLES, FL 34109

11. I hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad kability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

smnmurzeM@ Thnlheimer

4)a3 , D7 239-450 455y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HEIHJR. OR AUTHORIZED REPRESENTATIVE

Data Oaytime Phona #




