- FILED

May 20, 2005 8:00 am

, * A ] -

2005 LIMITED LIABILITY COMPANY 4 Secretary of State
ANNUAL REPORT 04-27-2005 90021 047 ****50.00

DOCUMENT # L04000021670

1. Entity Name

HANNWELL MARKETING GROUP, LLC

Principal Mace of Business Mailing Address 4

2906 ELOISE LOOP ROAD 2906 ELOISE LOOP ROAD 3 ﬂ ﬂ 0 B B 8

WINTER HAVEN, FL 33884 VANTER HAVEN, FL 33884

S S G A
Suite, ApL. #, etc. Suite, ApL ¥, etc. 01282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

"H0~ O ‘Pf fO / ? Not Applicabla
Zip Country Zip Gouniry 5. Cenlficeta of Statys Desied [ ?ese-g?q m:;MI
6. Name and Addreas of Current Reg Agent - - 7. Hame and Address o Kew Reglatared Ageni

Name

HANNA, DARRIN :
2606 ELOISE LOOP ROAD Street Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City | Zip Code
8, The abave namad enti its th tor the purpese of changing its registared office or reg d agent, or both, in the State of Fighica, 1 am Lamiliar wilh, and accept
tha obligations of regi 2 q {, f‘ a 5_
SIGNATURE P~ il
Sgnanse, TSI o printed n.mlrwvd ageni andt te d agphcadis. NOTE: v Agant pignaiLre raguired when /enstatng) I , OATE
4
Filing Foo i3 $50.00 Maks check payabis to
Due by May 1, 2005 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 0 detere e CJcChange [T aadition
HAVE HANNA, DARRIN HAME
STReET ADORESS | 2906 ELOISE LOGR ROAD STREEF ADDRESS
Cniy-S1. 2P WINTER HAVEN, FL 33884 Ciry-51- P
g MGRM [ dexte TMTLE Ochange [ Addition
HAME CROWELL, ROBERT DEAN MAME
STREET ADDRESS | 204 COUNTRY LANE NE SIREET ADORESS
CITY-$1.2IP WINTER HAVEN, FL 33881 CITY-51-IF
me 3 Detesa e Clcrangs [ Addition
NAME [
SIREET ADDRESS SIREET ADORESS
TAY=ST-1P F-bRYGhR, . _
e 0O Deters TILE [ Cange [ Addition
HAME HAVE
SIREER ADORESS SIREET ADDRESS
SUY-ST-ZP CIY-31-7F
ImE O Detes TE Ocmage [ Addiion
NAME RAME
STREES ADORESS STAEE] ADDRESS
CIY-S1. 20 | cavsepp
HULE {7 Detere TILE O change  [J Acdition
KAME e e . NANE .
STREET ADDRESS SIREET ADDRESS *
Cmy-S1. 2P CiY-Sr-2P

11. | heraby certity that the informaﬁgh'i'.lppliad wilh this liling does not gualidy for the exemption stated in Section 119.07{3)li), Florkda Statutes. i furthar certily that the information
indicatéa on this reporn is trua agid accurate and thay my signaiura shatl hava the same legal effect as if made under oath; that ) arg 8 managing membaer or manager of the

lirited liability compeny or the facehver or lrustes 8 ared 10 exegute this repon as required by Chapler 608, Fiorida Statutes,
SIGNATURE: | ( =7 % /Jirecist _frmtt ?; /d:% 5~ [b3-297- ¢¢S7

BIGNATURE II’_B_"?!‘D OR PRINTED NAME OF SIGMNO MANAGONG MBER, MAMAGER, OR AUTHOMZED AEPRESENTATIVE Daywra Phone ¢




