. 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 27,2006 8:00 am

DOCUMENT # L05000112358 Secretary of State
1. Enily Name 02-27-2006 90424 029 ****50.00
HANNON FAMILY COMPANY, LLC
Principal Place of Business ) Mailing Address
2800 WEST HANNON HILL DRIVE 2800 WEST HANNON HILL DRIVE
e e Hll“l“l“ ||‘|“”“ ||m |Im||m H"‘ “l’l ulll IH“”IHI’III .‘”ll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, ete. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
0 - 3 32 7 / 7 7 Nol Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O gese'ggqg?éﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSLEY, MARGARET B .
227 SOUTH CALHOUN STREET Street Address (P.O. Box Nurnber is Not Acceplable}
- TALLAHASSEE FL 32301-1805
City ] e e — = —FL- I ZipCode

. The above named entity submits this statement for the purpase 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
Sipnalure, lypad ot panled name oi registered agert and litle it apphcuble, (NOTE: H(.glslared Agenl signature required when remstalmg) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGR [ Detete TILE {JChange [ Addition
NAME HANNON, JOSEPH R NAME
STREET ADDRESS 12800 WEST HANNON HILL DRIVE STREET ADDRESS
ony-st-2® | TALLAHASSEE FL 32309-8917 CIrY-st-2P
TmE MGR [ petete TIME [ chenge  [J Addition
NAME HANNON, NANCY A HAME
STREET ADDRESS | 2800 WEST HANNON HILL DRIVE STREET ADDRESS
CiTY-57-2F | TALLAHASSEE FL 32309-8917 CIry-s3-2Ip
TMLE 3 elete TITLE [J Change  [] Addition
NeWE — B e =
STREET ADDRESS STREET ADDRESS =
LY -§7-71P CTY-ST-2IP
MLE O detete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-72IP CATY-ST-2IP
E [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e 3 Delete TmE I Change [ Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CrTY-ST-2IP

11. | hereby cerity that the mformanon supplied with IhlS ging does paldualify for the exemptions contained in Section 119, Florida Statutes. { further certify that the information
indicated on this report g (7 #'shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 tf 1" execule this report as required by Chapter 608, Florida Statutes.,

' _ 74 /./ﬂ' B 2 —rA=OG Uy 526 552

ND TYPZD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Prione #




