2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000024756

FILED

2018 TRIMBLE ROAD
TALLAHASSEE, FL 32308

1. Entity Name
HANNAH PLUMBING, LLC
07SEP 10 PM 1:45
Reingingl Place of Business Mailing Address SECRETARY OF oini o
2889, PE ST WEST T TALLAHASSEE, FLORIDA
T ASSEE, FL 3 ! 3
T Ry DR I AR
/b0Y |op4 DADE  sT
Suita, APt 4, elc. Suite, Apl. #, elc. 09102007  Chg-LLC CR2E083 (12/06)
City & Stat Cily & State 4. FEl| Number Applied For
)/ L4¢e. Hna "l'zr(,(ﬁ»hn sseé APPLIED FOR Not Applicable
Zi’pm o l.{ Couniry _Z§L3 O ,f Coum% 5 ﬂ 5. Certificate of Status Desired | Eese'gg“’?i?:;ti""al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
PITTMAN, LARRY &/ A /‘/d,ll nah

Lo

DADE. S

Street?jdress (P.O. Box Number is Not Acceptable)

“72/l.

Zip Code

FL

SIGNATURE

bmits this statemant for the purpose of changing ks registered oftide or ragistered agent, or both, in the State of Flortda. | am familiar with, and accept

9-70 -7

Signatury? typed or prni mdrogi‘ueymmxwmuaam.

(NOTE: Regmstered Aant signature requirad when renstating}

DATE

Filing Fee is $50.00
Due by September 14, 2007

¥

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM /Z’Delele TTLE S E- MGy RM O Change _EARadition
KAME PITFTMAN, LARRY NAME
STREET ADORESS | 2018 TRIMBLE ROAD smeer aooess | 1} annah C“JC;:Sb_T
orv-st-2p | TALLAHASSEE, FL 32308 ov-srze | @M | OF Lpf %acc -Ha 3z3o04
TITLE [ Delete M [J Change [ Addition
e oSS R SN i oozanTOs
L1 SR I I i e S =7 S L e e N
CITy-ST-2IP CITY-SI-2P O LAO7--01024 -1 500, 00
TITLE [J pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-51-2P
TTLE 3 pelele TME {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7P CITY-S1-2P
LE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P

limited liability company or the receiv

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
or trustes empowared to execute this report as required by Chapter 608, Fiorida Statutes.

(gse)

5499-44175

SIGNATURE AND TYPED OR PRINTED HA;E OF SIGNIN

L_M\éﬁ,‘”(_‘ I-rp- 077
NAGING MEMBER, KANAGEN. OR AUTHORIZED REPRESENTATIVE

Date Daytame Phone #




