FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # L05000026837 03-10-2006 90129 013 ***#50.00
n
DANNY HALL REMODELING AND REPAIR, LLC
Principat Place of Business Maifing Address .
2767 LONG BOAT DR 2767 LONG BOAT DR 20014638
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
N
S SN GO M eI IR mRA0
Suite, Apt. #, etc. Suite, ApL. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & Sate City & Siate . FEI Number Applied For
Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desied [ l§ese ggq lm"""“"
6. Name and Add of G Rogi: d Agent 7. Name and Address of Now Rogisterod Agent
Name
HALL, DANNY A
2767 LONG BOAT DR Strest Address {P.0O. Box Number is Not Acceptabile)
FERNANDINA BEACH, FL 32034
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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tite If applicablo. (NOTE: Pegistared Agent signaiure requined when renstating) DATE
Flll Fee Is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete TinE O change [ Addition
NAME HALL, DANNY A NAME
STREET ADDRESS | 2767 LONG BOAT DR STREET ADDRESS
CAY-ST-2IP FERNANDINA BEACH, FL 32034 cry-Si-2ip
THLE €] Detete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CATY-ST-2IP
TmeE O pesete e Ochange [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2P ciry-St-ip
TIFLE [ Detete Tme O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZIP
TME O Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ¢iry-51-P
TME [ Delete TME O change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIY-ST-2P

11. | herghy centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated orr this report is frye ang accurale and that my signature shall have the same tegal effect as if rnade under oath; that | am 8 maraging member or manager of the
limited liahility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE y jj.me /J M

mmmuw MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE D Dérytirie Phione 8




