2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am

DOCUMENT # L04000036666 cretary of State
. Entity N
THE HANKINS FAMILY, LLC 09-06-2005 90046 002 ****50.00
Principal Place of Business Mailing Address
2708 S. PENINSULA DRIVE 2708 S. PENINSULA DRIVE
DAYTONA BEACH, FI. 32118 DAYTONA BEACH, FL 32118
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 08242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Mumber Applied For
RO - 113844l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggq lﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANKINS, CRAIG M
2708 S. PENINSULA DRIVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accmt
the obllgallons of 1 reglstered agem "

e
5

SIGNATURE
| Sigratwre, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required whan reinstating) DATE
-~ Filing Fee is $50,00 Make check payable to I
"' Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme | o [ pelete TME COpera e 5 Nare 7,,4;— [ Change P&l Addition
NAME NAME < ! 7
STREET ADDRE! ’ TA rﬂd? ‘ H“ R
OITY-ST- 2P ) 2:?:1_02?:585 RNOZ S, Feninsdin D, .
@_iQALM =L 7 22/ 7 _

LE ] . [ Detete L [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TLE 1 pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [T Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE . _ [ Detete TILE [ Change  [] Addition
NAME . _ = R NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P AN CITY-5T-2iP
TITLE 1 Delete TLE O cChange  [] Addition
NAME R NAME N
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

11. | hereby cenlfy that the information supplied with this filing does net qualify for the examptior-stated n Section 119.07(3)(i). Florida Statutes. | furthar cenify that the informztion
indicated on this report is true and accurate and nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the *
=1 & &

limited liability company or the receiver or trustee efed to execute this repor as required by Chapter 608, Florida Statutes.
1

SIGNATURE: ﬂ/% T 09 - Of - 2 oS 38687/ (&5

SHNATURE AND TYSER OR PRINTEGAMAMIE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #




