2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

e Tk I
DOCUMENT #L04000024756 oD
1. Entity Name ’
HANNAH PLUMBING, LLC
COAPR T AMH: 1
" SECRETARY OF STATE
Mailing Address - ] r
B eofD TALLARASSEE, FLORIDA
T E, FL 32308
S —— [NAAERRAARENEEIMI
% 7 D.west Tharpe st
Suite, Apt.S#:gc;‘l_ ) Sune. Apt. #, etc. 04112006 REIN-LLC CRZE101 (11/05)
City & State _’actity l; State - 4. FEI Number Vﬁ,p—plied For
ha,SSv:e_, Q. Not Applicable
Zip Country zZip 1 country - N $5.00 Additional
3 > (3 OB 5. Certificate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PITTMAN, LARRY Sged-f\f(\«%( W
2018 TRIMBLE ROAD treet Agdress (P ox Numnber is Not Ac e
TALLAHASSEE, FL 32308 g i)a Ei ?&
C:ty___ [/Q }Ld S SC_Q. FL Z|pCode 0?

8. The above named entity submits this statement for the purpose of changing its registered oﬂice or reglslered agent, or both, in the State of Florida. | am famlllar wnh and accept
the obligations of registered agent.

-]
SIGNATURE SPEONY ‘)OW

Signature, typed of plft&d name ol registered agent and tile il applicable. {NOTE: Rey Agent sig q when D;TE
In accordance with s. 607.193(2){(b), F.S., the limited Make check payable to
FILE NOWH! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 pelets TITLE [J Change [ Addition

NAME PITTMAN, LARRY NAME [ L S0P S

STREET ADDRESS | 2018 TRIMBLE ROAD STREET ADDRESS g1 T 1 T *:ﬁ*j? 00,

CITY-37-21P TALLAHASSEE, FL 32308 CITY-ST-ZIP o -

TITLE 3 Delete mE [ Change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ZIP

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-71P

TITLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ celete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE A oetete TITLE [J Change  [3 Addition
ot HAME
" STREET ADDRESS STREET ADDRESS

CTY.ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undter oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-C. 4 “pﬁjfvqu 11/

SIGNATURE AND FYPED OR PRINT% IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




