2005 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L04000009091 Secretary of State
1. Entity Name - T 03-04-2005 90018 016 ****50.00
ROBERT J, HANNA LL.C. B
Principal Place ozf Business Mailing Address
2406 SIESTA DRIVE 24086 SIESTA DRIVE -
SARASOTA FL 34239 SARASOTA FL 34239
240 b Lita oA 2406 dleedi A
Suite, Apt. #, etc. Suite, Apt. #, efc. - 1st MOORE CR2E083 (10',04)
City & State ] City & State - 4. FE| Number Applied For
F il . LartdoC  Fbon, 26 T~ bo-9669 Not Applicable
Zip Country Zip Country " A $5.00 aqditional
3 w2 3 C{ 4 ; % 74y 3 q f ; ] % 5. Certificate of Status Desired (] Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

HANNA, ROBERT J

2406 SFESTA DRIVE Street Address (P.G. Box Number is Not Acceptable)

SARASCTA FL 34239

B e P, . P - = s

' City = >FL | ZipCode

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

SIGNATURE W&W 2~27-¢¥

Sgnature, typad of printad name of registered agent and ttle i applicable (NOTE Ragistarafl Agant signatyra raquuad vﬂf)ﬁ feinstaing) DATE

9. ; MANAGING MEMBERS / MANAGER 10. ADDITIONS/CHANGES
s MGR O pelete e [ Change [ Addition
NAME HANNA, ROBERT J NAME
STREET AUDRESS § 2406 SIESTA DRIVE STREET ADDRESS
ory-sT-2P - {SARASOTA FL 34239 CITY-ST-2IF
TTLE ] pelete TIME [ Change  [] Addition
HAME ‘ NAME L
STREET ADDRESS } . STREET ADDRESS e
CITy-5T-2IP CITY-5T-2F v
TE . O pelete LE [ Change [ Addition
NAME NAME
_STREETADDRESS | _ . B W STREETADDRESS (., o e ey e e e -
GiTY-ST-ZiP CITY-S1- 2P
TILE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE (] Dedete THLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-29
THLE ) L] Delere s [ change  [] Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CiTY-ST-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatec an this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2o (perX ). Py Rob ©FT 3. papua. -2 J-0C

SIGNATURE AND TYPED OR PNTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE IC] Dayhrma Phoms #




