2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 16, 2006 8:00 am

DOCUMENT # L05000104511 Secretary of State
1. Entity Name
HANRAHAN HOLDING, LLC 03-16-2006 90026 014 ****50.00
Principal Place of Business Mailing Address
119 BELLES CHASE COURT 119 BELLES CHASE COURT
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
n L ;
2. Principal Place of Business 3. Mailing Address ’ p }
Sulte, Apt. 4, etc. Suite, Apl. #, elc. 03132008 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEI Number Applied For
. L?J/ - 218703 ’/ Not Applicable
Zip Country Zp Country . $5.00 Asditional
8. Cortficate of Smus Desred 1 220 Required
6. Name and Addross of Current Registered Agont 7. Nams and Addross of New Registerad Agent
Name
A1A REGISTERED AGENT INC.
92 SADBERRY ROAD Street Actdress {P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL l Zip Code
8. The above named entity submits this atatement for the purpose of changing Its registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnaure, yped o oreed nevne of regusaned agent and tie 1 epplcatie. {NOTE: Regustared Agent agn racured whir ) DATE
Fillng Fee is $30.00 Make check payable to
" Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 0 Detete TTLE Ochange [ Addition
NAME HANRAHAN, JAMES B NAME ' '
STREETADORESS | 119 BELLES CHASE COURT STREET ADORESS
cAY-S1-ZP ST. AUGUSTINE, FL 32088 QY- ST1-2P
TE 0] petete TIE Octrage [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-S1-7P CITY.ST-2P
e O oetete TME [ change [ Additlon
MAME NAME
STREET ADDRESS STREET ABDRESS
CY-§1-2P CITY-ST-2P
TIMLE O elete TITLE [1cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TME 7 petete TLE Ol trange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CriY-ST-2P
TME 3 Delere TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CiTY-S7-29
11. 1 hereby certify.that the information supplied with this fiing does not qualify for the exemptions contalned in Chaptar 119, Rorida Statutes. | further certify that the information
indicated on thia report is tue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company of ihe receiver or irustee empowered to executs this report as required by Chapter 608, Flosida Statutes,
arung: Lo b | 2/13/00 (Godl19t 1575
SIGNATURE: _{ /| /A~ [B/oL
- mmﬂb%mmmwmmmmmmmmm / Dezs [/ Daylme Prone ¢




