2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000009091

1. Entity Name

ROBERT J. HANNA L.L.C.

Principal Place of Businoss

2406 SIESTA DRIVE
SARASOTA FL 34239

Maifing Addrass

2406 SIESTA DRIVE
SARASOTA FL 34239

2. Principal Piace ol Businass - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, otc. Suite, Apl. #, clc.

FILED

Feb 07,2007 08:00 AM

Secretary of State

UMD

1st MCORE CR2E083 (10/06)
Cllv R e . - . Cily & Slato 4, FEINumber Applicd For
o . , . LT 26-5609669 Not Applicabie
Zp . . [ Countnv ’ Couniry . ' $5.00 Additional
R S o 5. Cerlificale of Status Desired C Feo Roquiied
B 6. Name and Address of Current Registeied Agent 7. Name and Address ot New Registered Agent
: Name
HANNA, ROBERT J
Streot Address (P.O. Box Number is Not Acceplable
2406 SIESTA DRIVE ‘ | piable)
SARASOTA FL 34239
City Zip Code

FL

8. The above named enlity submils this statement fcr the purpose of changing ils registered offico or regisiered agent. or beth, in the State of Florida, 1 am familiar with, angd accept

the ohligations of regisicrod agent.

SIGNATURE

Sgnature, lypod or prinied name of regisigred agant and ke & anpicable

{NOTE. Ragisierad Agenl sgoature fequirgd when rensialing)

DATE

FILE NOW!!! FEE IS $50.00

Dus By May 1, 2007

Make Check Payabie to Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

14HL, MGR 3 Delele 113 (] change [ Adailion
NAMY HANNA, ROBERT J NAME

SIRTETADDRAESS | 2406 SIESTA DRIVE STREET ADDRESS

CITY-SI-2IP SARASOTA FL 34239 CITY-ST-2P

Tt [ Deiete WL [ change [ Aadition
- s LONNGOEZ4307 ‘

SIRIET ADDRI 85 SIRELT ADDRESS I"i'[ﬂfl 4-'11:[?‘"4:1'{“:]4?:{“ ‘:Jlj r“D H_i

CIY-S1-2IP CITY-51-2P et e -

HIIE O3 pelele TITE [Jchange ] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRLSS

CHY-S1- 71 CITY-SI-71P

Tl 1 Delete 11 O] Change (L] Addilion
NAME NAMI,

STRETT ADDRESS STREFT ADDRESS

CITY-S1-7IP CITY-S1-ZIP

HIE 2] Delete TIE [ change [ Aadinen
KAME NAME

SINLEL ADDRESS STRIT 1 ADORESS

CUY-51-2P Y- $1-2p

me [ pelate Al [0 change [ Addstion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-S(-2P

. 'hereby certify thal iha information suppliod with this filing doas not qualily for the exomplions containod in Saclion 119, Flonda Stautes. | lurther certify Lhat the information
indicated on this reporl is lrue and accurate and that my signature shall have the same legal effecl as if mado under ocath; that + am a managing member or manager of the
limited liability company or the receiver or truslee empowerad to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURES"_ W 7

SIGMATURE AND TYPED OR PRINTED NAME OF SIWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete

Qayume Prong ¥




