2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

+

DOCUMENT # L05000112358 Jan 24, 2007 08:00 AM
1. Entily Namo
HANNON FAMILY COMPANY, LLC Secretary Of State
Principal Ptace of Businoss Mailing Address
2800 WEST HANNON HILL DRIVE 2800 WEST HANNON HILL DRIVE
AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. # clc. Suile. Apt #, ofc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & State 4. FE| Number Applied For
20-3827177 Nol Appiicable
dip + Country” ap Couniry 5. Certificale of Siaws Dosired O gi'ggqlﬁ?;c?mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Regisiered Agent
Name
QEJ?S EEOET%AC?EE.}?CEJNB STREET Streel Address (P.C. Box Number is Not Acceptablo)
TALLAHASSEE FL 32301-1805
Cily FL Zip Codo

8. The above named ently submils this statoment for lhe purpese of changing its registerad office or rogistered agenl, or both, in the State of Florida, 1am lamibar with, and accept
the onligalions of rogistered agont.

SIGNATURE
Sqnalurg, lyped or pualed nane ol fegisiered ogent and tik: 4 applcable, (NOTE: Ragistered Agent signalure requred when rensiating} BATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007 '
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
n MGR [ pelete 1L [ Change [ Addillon
NAME HANNON, JOSEPH R NAMI U}]DDDDE;D 1 E‘,DB
SIREETADDRESS | 2800 WEST HANNON HILL DRIVE SIRLET ADDIE 58 Dl .-”EEHD?"BDUES”DZE R0, TH)
CIY-S]-711 TALLAHASSEE FL 32308-8917 CLY-51-21
1 MGR O Delete Il [ change [ Addition
NAMI. HANNON, NANCY A NAMI
SIRIELADDRESS | 2800 WEST HANNON HILL DRIVE SIRTTTADDIE 55
GATY-51- 1P TALLAHASSEE FL 32309-8917 CilY-S1-2I1
L [ Deleie (LT [ Cuange  [] Addition
NAMI. NAML
STREL) ADDDILSS SIRITTADDI 85
Cily-a1- 2 INT3 -1 B id . -
1 ] Delele ITLE O change [ Addion
NAMI NAML
STRII'T ADDRI 85 SINELTADDR $$
CIiY-St-2Ip CIY-51. 71
L . [ pelete nnr [ Change [ ] Addition
NAML. NAME
SIREL TADDHLSS SIREE| ADDRESS
CITY-$1-21P ClY-s1-419
IRE [ pelele i3 [T cnange [ Addition
NAME NAME
SIRLEDT ADDRE8S SIRFET ADDIE $S
CITY-§]- 218 A clliY-51-4IP

A#¢ for tho exemplions contained in Sechon 119, Florida Stawles. | further certify that the informaticn
have the same legal effect as if made under cath; thal | am a managing member or manager of the
cuto Lhis reporl as required by Chaplor 608, Florida Stalutes.

77 /) — 29D

W—RINTED MNAME OF EIGNING MANACﬂNG MEM EH MANAGER, OR AUTHORIZED REPRESENTATIVE ‘zik- f Daynne Phora ¥ L,,
e e,




