2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT

1. Enlny Name

# L04000009091

ROBERT J. HANNA L.L.C.

31, 2006 08:00 Al

Au
%ecretary of State

Principal Ptace of Business

2406 SIESTA DRIVE
SARASOTA FL 34239

Maling Address

2408 SIESTA DRIVE
SARASOTA FL 34239

UM

2. Principal Place of Buginess M -

LU0 6 Aisdde

iy,

Ea Mailing Addreis
2400

datadedd. Fén
DA

Suite, Apt. # elc. Suwite. Apt. #, elc. 2nd MOORE CR2E083 {4/08)
City & State City & State 4. FEI Number 26-5609669 Applied For
_daraoz, Fbh, 4239 daraoode Fli Not Appicablo
2 Country miry | . " $5-00 Agiditional
: . §. Certficate of Status Desired | h
-:%"{'2 3 ? //,L/MAM :? LJ 2 39 MM Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HANNA, ROBERT J -
2406 SIESTA DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34239
City FL Zp Cede
8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, n the State of Flonda. | am familiar with, and accept the
obligations of registered agent.
sonarre _[2eh @ bT YiMa b ua ﬂ)’/@f } .ZK g-1Y —vb
Seqnature, typed or prniad name ol reg:sterta agent &nd Lt | Appicabie |NOTF nogvs#a Agml sugr\alure raquIred wnen ro-nsl.armg: DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGR O Delete TiLE O change [ Adattion
NAME HANNA, ROBERT J NAME
STREET ADpRess | 2406 SIESTA DRIVE STREET ADDRESS TERE iS00
QY ST 2P SARASOTA FL 34239 CiTY - §1-21P o i
TITLE [ pelete TILE [ change ] Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1- 217 CITY -§1- 2P
TMEe O Datere TE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
Ly -S1-21P CITY- ST 7IP
TITLE [ palete nne [ trange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-721P GiTY-ST- 4P
TILE O petete THLE [C charge [} Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 219 CITY-S1-2P
M7LE [ netete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFFY-51-7P CITY-ST-2IP
11. | hereby certify that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information indicated on
this report 1s true and accurate and that my signature shall have the same lega! effect as if made unger oath: that ! am a managing member or manager of the hrmitea liabiity company
or the receiver or trustes empowered to execute this report as required by Chapter B08, Florida Statutes.
g ("--‘ - 5
SIGNATURE: %M 9, HAnog T-2¢ -0l
SIGNATURE AND TYPED OR PRINTED Nmﬁp smumc. MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daw Dityiime Frong »




