005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # L0400007475!1 Secretary of State
1. Entity Name .
: 02-18-2005 90132 026 50.00
ROBERT HANNAH PAINTING, LLC.
Principal Place of Business Mailing Address
1518 E STRONG ST. 1518 E STRONG ST. y :
PENSCOLA FL 32501 PENSCOLA FL 32501 dUUliidbe
Suite, Apl. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. : 26— U6 =[Nt Agplicabe-
ap Country Zip Country 5. Centificate of Status Desired O $5.00 additional
i Fee Required
6. Nama and Address of Current Ragistered Agent 7. Names and Addrass of New Registered Agent

Name

- - - e A ~ A

TSPH%NEA‘.S-'%-ESBERQT ) Streetl Address (P.0O. Box Number is Not Accepiable) M

PENSACOLA FL 32501

City FL Zip Code

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

SIGNATURE

Sugnetyte. typed of phnled name of tegrsialed agent and utke 4 applcatle

(NOTE. Regrstated Agant signature lequied when reirstanng) DATE

9. MANAGING MEMBERS f MANAGERS 10. *«.  ADDITIONS/CHANGES

TILE MGRM O Delete e e [ Change (] Adciton
NAME HANNA, ROBERT NAME =

STREET ADDRESS | $518 E STRONG ST. STREET ADDRESS L

ory-s-7P - |PENSACOLA FL 32501 CITY-ST-2IP .

TITLE O eiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-2IP )

TITLE 3 Delete TITLE [] Change [T Addition
NAME . NAME

STREET ADDRESS _ _STREETADDRESS | _ . . . .
CIFY-ST-7P e N S CITY-ST-2IF

mME O pelete TILE - ST - [O.Change. [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51- 2P

TITLE 3 Detete TITLE [ change  [J Aagdition
NAME ° NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

TIILE {7 oelete UTLE [] Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21p CITY-ST-2IP

. | 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 certity that the information
indicated on this report is trus and accurate and that my signature shall-have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reportgs required by Chapter 608, Florida Statutes. X

- 7,1.2,1 /

Daytime Phone #

SIGNATURE: ) $=A 4743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M) GER OR AUTHO!

ZED REPRESEN‘I’ATIVE




