2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000057592

1. Entity Name

2402 HANNAWAY LANE, LLC

FILED

Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90368 012 ****50.00

YUV ALAWVWWwT

Principal Place of Business Mailing Address

7513 SW 188TH TERRACE 7513 SW188TH TERRACE

MIAMI, FL 33157 MIAMI, FL 33157

e NIRRT
Suite, Apt. #, alc. ) Suite, Apt. #, alc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Centificate 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

JONATHAN H. GREEN & ASSOCIATES, P.A.
798 BRICKELL PLAZA SUITE 700
MIAMI, FL 33131

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am famiiiar with, and accepl

the abligations of registerad agent.

SIGNATURE

Signature, typed or panied name of regisiered agent and tlie if applicable (NOTE Registerad Agen! signature requirer when remstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ petete TLE [ Change [ Addition
NAME WALTON, TIMOTHY LAMAR NAME

STREET ADDRESS | 7513 SW 188TH TERRACE STREET ADDRESS

CITY-51-21P MIAMI, FL 33157 CITY-S5-21P

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

TITLE 1 Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S1-21P

TILE O Delete TITLE I Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-29P

TITLE [ Delete 1ITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-21P

TILE O elele THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2Ip

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accuraie and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W W ﬂ«%

Mo 2/ 13)09)

SIGNATURE AND TYPED OR PRINTED NAME OF SJG@ MANAGING MEMBER, MANAGER, OR ALUTHQRIZED REPRESENTATIVE Date Dayume Phore #




