g FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000042108 (3-27-2006 90043 011 ****50.00
1. Entity Name
GUNHANNAN, LLC
Principal Place of Business Mailing Address wUVULUDL U
2347 QUAIL RUN FARM LANE 2347 QUAIL RUN FARM LANE
CINCINNATI, OH 45233 US CINCINNATI, OH 45233  US
T I AL DA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEJ Number Applied For

Lo-R75783/ Not Applicable
Zip Country Zip Country 5. Cadiicatc of Status Deswad | gg‘ggq 3:’:‘;“"“3'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAWN E LARSH, P.A.
11714 EMERALD COAST PKWY Street Address (P.C. Box Number is Not Acceptable)
SUITES
MIRAMAR BEACH, FL 32550
e - City FL | Zip Code

B. 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of repisiered agent and litle if applicable. {NOTE: Registered Agenl signalure required when reinstating} DATE

Make check payable to

Filing Fee is $50.00
Due by May 1, 2006 -~ Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

TILE MGRM O pelete TILE [ Change [ Addition
NAME HANNAN, VICTORIA NAME

STREET ADDRESS | 2347 QUAIL RUN FARM LANE STREET ADDRESS

CITY-ST-2IP CINCINNATI, OH 45233 CITY-ST-219

mE J Oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CTY-ST-2

itk O Delete TLE "~ [Ochange [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TILE 3 Delete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREEY ADDAESS

CITY-5T-21P CITY-S3-21P \

TITLE O] elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ampowered to gxecule this report as required by Chapter 608, Fioridta Statute;
| <-23o(
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayuma Phona #




