FILED

2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am
Secretary of State

ANNUAL REPORT
02-20-2007 90368 011 ****50.00

DOCUMENT # L06000057052

1. Entity Name

2429 HANNAWAY LANE, LLC

Principal Place of Business

7513 SW. 188TH TERRACE
MIAMI, FL 33157

Mailing Address

7513 S.W. 188TH TERRACE
MIAMI, FL 33157

60016334

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc.
P P 01192007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number - Applied For
Not Applicable
Zi| Count Zi Countr . iti
® i ? Loy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONATHAN H. GREEN & ASSOCIATES, P.A.
799 BRICKELL PLAZA STE 700 Straat Address (P.Q. Box Mumber is Nol Acceptable)
MIAMI, FL 33131
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. Typed of phinted name of regrstered agent and htig If appacable (NOTE. Registered Agent signature required when remnsiamgi DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete 1LE CiChange (] Addilion
NAME WALTON, TIMOTHY LAMAR HAME
STREET ADDRESS | 75613 S.W. 188TH TERRACE STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33157 CITY-S1-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2iP
TILE [ petels TLE [JChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cy-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-21p
THLE [ pelete TME [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
11. | hereby carlify that the informaticn supplied with this filing doas not qualify for the exemptians contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on ihis repon is true and accurate and that my signature shzll have the same legal effect as if made under oath: that | am a managing memaer or manager of the
limited kability company or the recgiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: WQJ&A MOR M &/ / 7
Daytime Pnone

SIGNATURE AND TYPED OR PRINTED NAME OF Sléy‘G MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date




