2006 LIMITED LIABILITY COMPANY £

e

LED
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT #L05000075905 DIVISION OF CORPORATIONS
1. Entity Narme HAY ! 9
HANNCO ENTERPRISES, LLC 06 AM 9:40
Principal Place ol Business Mailing Address
34894 EMERALD COAST PARKWAY POST OFFICE 80X 6066
DESTIN, FL 32541 MIRAMAR BEACH, FL 32550
s R s e Q&JlII\IIHIHII\I!IlNIINIIII\IIIHIIIIHIIIlIlﬂllllllllllllﬂll\\\HIII
Suite, ApL. #, sic. Suite, Apt. #, etc. .
Ll ApL 7, 81 e. ApL. #. etc 04062006  Chg-LLC CRZED083 (11/05)
7
City & State City & State 4. FEI Number /| Applied For
Not Applicable
ap Country Zip Country 5. Cerlilicate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LAW OFFICE OF LAMAR A. CONERLY, P.A.
4481 LEGENDARY DRIVE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 200
-DESTIN, FL 32541
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 tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
. typed or printed nome of regisiered agent and tite ¥ applicable. (NOTE: Aegistarad Agent signahwe recquired when reinsizting)
Filing Fee Is $50.00
Due by May 1, 2006 R
9. MANAGING MEMBERS/MANAGERS 10.
TIE MGRM [ peleta TITLE O change [ Addition
HAME THE ZIMMERN FAMILY LIMITED PARTNERSHIP NAME
STREET ADORESS | POST OFFICE BOX 6066 STREET ADDHESS
CITY-ST-21IP MIRAMAR BEACH, FL. 32550 CITY-ST-2IP
TME O Deleze Tme . {3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O velete TITLE _{ lfrnw 3 Addition
STREET ADDRESS STREET ADDRESS UB{ UB/DB“{JIDSI“DJS *#%4{00. 00
CITY-ST-ZIP CITY-ST-ZIP
TIME O Delete TME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TME 7 elete TE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-21P
L [ petete e O Oenge [ Addiion
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21F
1. hereby certify that the infermation supplied with this filing dogg Mt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signé shall have the same legal sffect as il made under oath; that | am a managing member or manager of the
limited liability comp: o 2 " Execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE:
BIGNATURE AND TYPED OR. Oaytime Phone #




