2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

SEL

DOCUMENT # L02000014165

1. Entity Name
HANANIA INVESTMENT, LLC

Principal Piace of Business

7200 BLANDING BLVD.
JACKSONVILLE, FL 32244

Mailing Address

7200 BLANDING BLVD.
JACKSONVILLE, FL 32244

2. Principal Place of Business

3. Mailing Address

Suila, Apt. #, alc.

Suite, Apt. #, atc.

Dlvisi ,f.,‘ g{_or; Y

M\IHIHIIUIHIVII\IIIIHIIWII\IIIIIIII\IIH\IIII!IIIIHIIHUfll!

08242005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
01-0735589 Not Applicable
Zi Count i Count it
P ountry Zip ouniry §. Certificate of Status Desired $5.00 Additional
Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH HULSEY & BUSEY
225 WATER STREET, SUITE 1800
JACKSONVILLE, FL 32202

/

Jack Y. Hanania

300"

ress (P.O, Pox Number is Not Acceptable)
Blanding Bouleva

Elgcksonvil le,

FL | 4%1%

8. The above named entity submils this staternent for the pu

the obligations ol ﬂ

SIGNATURE

se of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

L an—

lure. ypeger pnllxad namk pHegisisrad agent anc e ﬁ P

(NOTE: Regrstarod AQent fignative requred when remnstating)

DATE

Amended AR is $50.00

i

Make check payabls ic

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

it MGRM [ pelete TME [ change [ Addition
NAME HANANIA, JACK Y NAME

SIREET ADDRESS | 7200 BLANDING BLVD. STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, Fi. 32244 CITY-ST-21P

TLE MGRM 1 pelete TALE [Jchange  [] Addilion
NAME HANANIA, DEBORAH S NAME ':!I—l =

SIREET ADDRESS | 7200 BLANDING BLVD. STREET ADDRAESS Ly _;3 !'i
CITY-81-2P JACKSONVILLE, FL 32244 CiTY-ST-2IP :

TMLE [ Delete TIRE D Change [ Addision
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE [ Delete THLE [ Change  [] Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-$1-2IP CITY-$T-2P

TITLE 3 Delete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Y- SI-21P CIY-S1-2P

THLE O Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CAY-SI- 2P CIFY-ST-2P

11. | hereby cenity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

» indicated on this re
limited liability com

SIGNATURE:X

| AU~

-

nd accurate and that my signature shill have the same lagal etfect as if made under oath; that | am a managing member or manager of the
eiver or trustes empowered to gkadute this report as required by Chapter 608, Florida Statutes.

SIGHATUREAND TVPE OR PRINTED WAME BF SIGNING MAW

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytine Phone #

7




