2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L0500009627 1

1. Entity Name
HANNA PROPERTIES, LLC

04-24-2006 90045 032 ****50.00

Principal Place of Business Mailing Address

~PARRISH-—34219 PARRISH Ft—34239-

40057833

3. Mailing Address

WSS [0eh

st b E.

LN R TR T

“ite, Apt. #, elc. Suite, Apl. #, elc.

042020086 Chg-LLC CR2E083 (11/05)
City & Sla atae 4, FEI Number Applied For
LN ew+cﬁ \ P = s N1 AW FL. 5 SL&‘ g ‘ G.Dq Nat Applicable
Zip. ?UK"“Y Zip Alry . : $5.00 additional
2 .{‘ 203 y +Qt SU(/Z.O 5 ﬁxa 5. Certficate of Status Desired O Fee Recuired

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Registeraed Agent

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA, FL FL

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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
Signalure. typed or printed name of registered ageni and tille «f zpphcabla

INDTE. Registersd Agenl signatura requuied when emnstating)

DATE

Filiig Fee is $50.00 '
Due by May 1, 2006

Make check payable to
Florida Department of 5tate

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS f CHANGES

TIILE MGRM 7 Delete TITLE O Crange [ Addition
NAME HANNA, ROBERT NAME

STREET ADDRESS | 11536 WALDEN LOOP SIREET ADDRESS

CITY-ST-2IP PARRISH, FL 34219 CITY-51-21P

ME MGRM [ Delele TILE O Changz [ Addition
NAME HANNA, DORIS NAME

STREET ADDRESS | 11536 WALDEN LOOP STREET ADDRESS

CIHY-ST-2IP PARRISH, FL 34219 CITY-ST-2IP

TITLE O Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O oetete TTLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O pelete FIILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TIILE I Delele TILE { Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-29 CHTY-ST- 2P

11. F hereby certify that ihe information suppliad with Lhis fiting doas not gualiy for the exemptions conained in Chapter 119, Florida Statutes. | further cartify tha she infermation
16 shall have tha same lagal efiect as if made under oath; that | am o managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report

true and accurate and that my sign.
limited liability compan: d

the receiverey irusiee gaypow;

SIGNATURE:

al -
213-01 18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Jr ( \Onﬂo G

Daytrme Phone #




