2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000099895 2 i Feb 08, 2008 08:00 AN
1. Entily Name ' y 3 S
ecretary of State

HANNUM FAMILY LAWN SERVICE, LLC.
Prncipal Pace of Busingss Mailing Address
702 SW KING STREET 702 SW KING STREET .
T T H““l”l” |||I‘ |”” ||m ||HI I|l“ ||H| ‘l””lm ‘l“l ml““"’ ”’ ’ll’
2. Principat Placc of Business - No P.O Bow # 3. Mailng Address

Suite, Apt. #. etc. Suite, Ap. #.ele. 15t MOORE CR2E083 {10/07)

City & State City & State 4. FEI Numoer Applied For

) 55-0807119 Not Applicacie
7 ~ - -
Zip Country Zip Country 6. Corlitcats of Staws Desiea [ §£.2&3?5é11cna|
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regiaiered Agent
Name

HANNUM, MARK
702 SW KING STREET
LAKE CITY FL 32024

Street Address [P Q. Box Numbar is Not Accenianis)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flonda. t am familiar with, and accept

ihe obligations of registered agent.

SIGNATUIRE
Saprdtorg, ype o 2 ¥cd Aame of g Lierad apeelund § e ane ks INDTE Rgi€iffesT £ o] 8 000k & 1000 S wnd® iLng anng) [ TE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 0 neee TiTE nrnneense O Chage [ Adduion
e HANNUM, DICY MsE 07/ 18/00-80033017 130,75
STREET ADORESS 702 SW KING STREET SIREET AGDRESS e e Al
CITY-ST-2IP LAKE CITY FL 32024 GITy-SI-2iF
TILL MGRM O pelete TILE [ change T Addition
NARME HANNUM, MARK NAME
SHHEET ADDRFSS [ 702 SW KING STREET STRFET ALDRISS
CITY-ST-2IP LAKE CITY FL 32024 GITy-57-2:0
THLE MGR [ palete IFLE [ ckange [ Aediton
NAME HANNUM, JCHN HAME
STREET ADDALSS | 702 SW KING STREET STHEET AUDRESS
CITY-ST-71P LAKE CITY FL 32024 CITY-Si-7ip
L O Delete TITLE [ change T Additen
NAME HAME
SIAEET ADDALSS STBEE 2UDRESS
CITY-8T-2IP CITY-5i- &P
TITLE [ nalete THiE [] Change 7] Adddition
HAME NAME
STREET ADDHESS STHEET BBDFESS
CiTY-3T-ZIF CITY~5T-2:P
TiTLE [ Delete TILE [Jchange {7 Additisn
HAIE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-5T-ZiP

11, | heraby certify that the infarmation supplied with this filing dogs not qually for the exemiphons cortgined in Section 119, Florida Statutes, | further gertily that the inlormation
indicatad on Lhis repcrt is true and accurate and that my signalure shall have the saine logal ettect as it made under oair; that { @in a rmanaging membar or manager of e
miled habilly company of the receiver or Trustes empoweray 10 execute this report as required by Chapter 608, Flunda Statutes.

SIGNATURE: %/"4—\ 235K A anri st

22508

SIGNATURE AND TYPE{OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REFRESENTATIVE

35%.-36Y-F7/0

Lot

Caylrra Paere §




