FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000047033 v e 02-16-2005 90161 044 ***150.00
1. Entity Name
HANANEL, LLC
Principal Place of Business Mailing Address ”
4061 ALHAMBRA DRIVE WEST 4061 ALHAMBRA DRIVE WEST 2 0 0 1 1 D 1 1
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 L .
QeSS v AT |
Suite, Apl. #. efc. Suite, Apt. #, atc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
ZD"' 13 Z I "l'z-g Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O E‘g‘ggl l.;:i:;ﬁonal
6. Name and Address of Current Registared Agent 7; Name and Addresas of New Regiatered Agent
Name

BARKER, EARL M JR
334 E. DUVAL STREET Stroet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or tegistared agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrauwe, lypad or prered name of regrstered egent and Ulle i sopkcabie. (NOTE: Regisitred AQent $iONatune requetd when rensiating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, IANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TmE AR "lhff K O oerrte TITLE Changs Addilion
NAME ‘RD b"e'"{ ” HUT NAME Come O
streeracoress | 40 b ] Al \‘\ CMN\M oo —D v, W, STREET ADDRESS
o2 3T ASIKS oAl le FL 320N CITY-ST-2P _
TITLE ’ O Delate TITLE O change  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE [ oelete TMLE [ change [ Adcilion
RAME . NAME
STREET ADDRESS . STREET ADORESS
CIFY-ST-2P Cry-§1-2P
TILE [ Delete TmLE ] Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2F
TiLE ] - [ pelete . TITLE B . [l Change [ Addition
STREET ADDRESS . STREET ADORESS
CITY-ST-ZP CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this raport as required by Chapter 608, Florida Statutes.

/,é,%éyf s48 4o 7L

Daylana Phone #

SIGNATURE:

HﬁTEDf‘IAIlE OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




