FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000096271 j 05-05-2008 90027 003 ***138.75

1. Entity Name

HANNA PROPERTIES, LLC

Principat Place of Business Mailing Address ‘ 8 (] 0 3 8 64 8

4907 15THSTE 4907 15THSTE

BRADENTON, FL 34203 BRADENTON, FL 34203
P S TP ST U NIAD M
Suite, Apl. #. etc. Suite, Apt. #, elc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3548169 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Pfdditional
Fee Required
6. Name and Address of Current Registerad Agent T._Name and Address of New Registered Agent =
. Narny
MILES & THIRION, CPA, PA .ﬁdﬂ—lj X /a/'(/" adal
2050 PROCTOR RD, SUITE F Street Address [P.O. Box Number is Not Acceptable)

SARASOTA, FL FL 7.2 — —
<Gy 8T S/ £

' R City 8 AO(T’!D/\/ FL | ZI§0GB

8. The above named enlity submits this statament for the purpose of changing\s registered office or registe(ed egent, or both, in the State of Florida. | am lemiliar with, and accept

iha cbligations_of registared agent. Q l
N = +lza R

SIGNATURE /WS A /ﬂqﬂ"’ﬁ

_'Sigl\ﬂl‘mm typad or prln’:-d nama of regislered agent and (il if applicable. HoTe Registarad Ageni signalurs required when reinstating} DATE 1
7 B l R ) . [ .‘. s 1
‘. FILE NOWIIl FEE IS $138.75 ' Make check payable to v
After May 1, 2008 Foo will be $538.75 , Florlda Departman! of State.”
. mrem T . N |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’CHANGES
TILE MGRM - [ Detete TIRE O change [ Addition
NAME HANNA, ROBERT NAME
STREET ADDRESS | 11536 WALDEN LOOP STREET ADDRESS
CiTY-ST-2IP PARRISH, FL 34219 CHY-ST-ZP
TITLE MGRM O palete TILE [ Change  [] Addition
NAME HANNA, DORIS NAME
STREET ADDRESS | 11536 WALDEN LOOP STREET ADDRESS
CITY-ST1-21P PARRISH, FL 34219 CITY-S1- 2P
THLE 3 Delete TALE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST- 2P
TILE 3 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TINLE 1 Delete TITLE [C] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST.2 | ) CITY-57-2P
ILE [ Detete TMLE N O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS I
CTY-ST-ZIP . CIFY-57-21P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company e receiver or irusiee ampowared 1o executa this report as requirad by Chapter 608, Florida Statutes.

jlw\s A \—\cxmr\q/ “qu {0&

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #

SIGNATURE:

SIGNATURE AND




