FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

LO4000063096
P SWCNE,"QAENT * 02-03-2005 90111 031 ****50,00
HANNA TAX AND ACCOUNTING SERVICES, LLC
Principal Place of Business Mailing Address
3 CYPRESS BRANCH WAY SUITE 108-D 3 CYPRESS BRANCH WAY SUTTE 108-D
PALM COAST, FL 32164 PALM COAST, FL. 32164
S 0 O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For
Ab- (945 B3 : Nat Applicable
Zp Country Zp Courtry 8. Certificate of Status Desired (] ?ese'ggqﬁf:;ﬂmal
—w . . 8. Nameand Add of C Reglstered Agent - o e |——n - 7..Mame and Address of New Registored Agent .——— =
Narne
HANNA, SCOTT Lo
99 BOULDER ROCK DRIVE ,;;._'.'- _'.';ji‘ Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obtigatio.ns of reg% y / /,? 7 /05

SIGNATURE
e, tyDed of prnted nama of registered agent and title ¥ appicable. {NOTE: Registared Agent sigratum racuired when renstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TWLE MGRM O etete e [JChange [ Addition
NAME HANNA, SCOTT NAME
STREEF ADORESS | 99 BOULDER ROCK DRIVE STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 32137 Ciry-51-21
TRLE MGRM ' O petete TmEe Ocrange 3 Addition
NAME LAINE-HANNA, ANNE P NAME
STREET ADDRESS | 99 BOULDER ROCK DRIVE STREET ADDAESS
CITY-ST-7IP PALM COAST, FL 32137 CITY-S1-2P
mo e 3 o Oloeete  BIME_ . | e o[ Change. [ Addiion. |
THAME NAME ’ N
STREET ADDRESS STREET ADDRESS
CIY-§T-7P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
ME L[] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2P CITY-ST-2P
Tme [ Detete Tme [ Change  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liaksility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,44'7’/ Horn— //97/05 (338)446-7830

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phone ¥




