2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - -

DOCUMENT- # M01000002073

1. Entity Name

HANSEL INVESTMENT MANAGEMENT, L.L.C.

Principal Place of Business

1365 BRIGHTWATERS BLVD. NE
ST PETERSBURG FL 33704

Mailing Address

1365 BRIGHTWATERS BLVD, NE
ST PETERSBURG FL 33704

o

2. Principal Place of Business 3. Maiting Address

o~

1
-

il

Suite, Apt. #. etc. Suite, Apt. #, etc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90038 004 ****50.00

24047837

[

e

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEl Number Applied For
N 59-3746963 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $5.00 Additioral
Fee Required
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
—— - Name  _ ) -

CORPORATION SERVICE COMPANY
- 1 1201 HAYS STREET
.4 TALLAHASSEE FL 32301-2525

v ’

. -

Street Address (P.Q. Box Number is Not Accepiable)

City

FL

Zip Code

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

the obligations of regisiered agent.

SIGNATURE
Signalure, typead or printed name of registared agent and titte ¥ applicablg, {NOTE: Registered Agent Signature raquired when rensiating) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES

TIME MGR [ elete [J Chenge [T Addition

MAME HANSEL, ANDREW T NAME

STREET ADURESS | 1365 BRIGHTWATERS BLVD. NE STREET ADDRESS

CITy-ST1-21P ST PETERSBURG FL 33704 CITY-57-ZiP

TILE MGR [ Delete TITLE [ Change ] Addition

NAME HANSEL, STEPHEN A NAME

STREET ADDRESS | 1365 BRIGHTWATERS BLVD. NE STREET ADDRESS

CITy-ST-2IP ST PETERSBURG FL 33704 CiTY-5T-2IP

TITLE [ Delete TITLE [J Change  [3 Addition
“NaME~ = [~ -- B e SIS - s — “HAME: o o] e r = oo - — e . e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21p

TITLE [ Defete TmE [JChange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{my-31-2IP CIY-ST-2IP )

TILE (3 Delate TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE {7 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTY-S3-2IP

11. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Fhome #




