S - FILED
a TR

o ~ :‘ ‘--:h':é.
2004 LIMITED LIABILITY-:COMPANY
ANNUAL REPORT . _
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ecretary of State

DOCUMENT # 103000052749 03-15-2004 90432 031 ****50.00

1. Entity Nama
HANNAH SERVICES, LLC

onn
Frinclpal Place of Business Maiting Address 3*9“3“5@
L 110 DAWN LAUREN LANE 710 DAWN LAUREN LANE
. TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
!
2. Principal Place of Business 3. Mailing Address
:""‘e::_—_ “' = — e - e L RN L I vy . - - . -
SR o = = T T TR S f T g T v = T e e e RS e
' Suto. Apt. 4, &1 Sz, ApL. #. ot 02262004  Chg.LLC  CRIEDE3 (1/09)
City & State City & Stata = 4. FEI Number y . Appliad For
’ _(/ -0 7 ;08 56/ Nat Applicabls
Zp Counlry Zip Country . . " $5.00 Asdional
5. Certificate of Status Desired 0O Fee Required
8. Nama and Address of Current Registerad Agent 7. Nama and Addreas of Now Rogistered Agent
Name -
—— <HANNAH, GERALD MICHAEL - SR—te e = <z R i oo e L Dose o e o S e
140 DAWN LAUREN LANE Straet Addrass (P.0. Bax Number is Not Acceplable)
TALLAHASSEE, FL. 32301
. City FL l 2lp Code
8. The ebove named entity submits this statement for the purpose ol changing its registerad office or registared agent, or both, in tha Stats of Florida. | am familiar with, and accept
the obligations of Jegistered ay. : /
SIGNATURE A, /‘{- M l—/g\ 7 2 ' poyA / Joo ’7[
8, byoad o prinied name of rageced Agent s tiths f aopiicebie. (NOTE: Registared Ageni signatume requined when reinseting) DATE
FilingFeeis$50.00... .. | . . .- e S o Makechiock DOYEDIO D oo o]
Raam— Due by May 1, 2004 Florida Departinert of Siate . .
9. MANAGING MEMBERS/MANAGERS 10. ADDFTIONS!d-iANGES -
TME MGRM 3 Detets TMLE O Crange [ Addition
NAME HANNAH, GERALD MICHAEL SR NAME
STREET ADDAESS | 110 DAWN LAUREN LANE STREET ADORESS
Y- 5T-21P TALLAHASSEE, FL 32301 crIy.-$3-2P
TLE O ceme e Clctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP ary-si-or
mE o, O oot e O Change [0 Adeition
3 NAME - NAME
STREES ADDRESS: - STREET ADDRESS
CTY-ST-2P i CIry-S1-21P
— e m— e e TS RS, -.D M‘ge_._-—; L R [ — [y = = = i *Dc&aﬁ;——'mmﬁﬁ-
KAME MAVE
STREEY ADDRESS STREET ADDRESS
oY-Sr-ae ary-s1-ap _m - o v an
DR LT s e R = O ot e DOoenp [ Addiion
] M + NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-20 Ciry-$1-20
TILE [ petate TLE Ochange ] Asdition
HAME NAME
, STREEY ADDRESS STAEET ADDRESS
CITY-5T-2P CTY-5t-ar
11. | hareby cem‘fg that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further ceorify thal the hiu‘mﬂeg‘m

indicaied on this report is wue and accurate ard that my signaturs have the samea lagal etfect as f made under cath; that | am a managing member or manager of
fimited Rability company or eCeiver Or rustos empowersd 10 this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: _X AN /J /ﬁ l g’% :
SIGMATURE ARDAYPED DR PRINTED ‘

NEME OF 5IGIHG MANAGING EMBER, LANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Prone #

Apr 09, 2004 8:00 am



