FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000072620 03-14-2008 90200 044 ***138.75

1. Entity Name

HANNITY HOMES, LLC

Principal Place of Business Maliling Address
1028 E. SILVER SPRINGS BLVD. 1028 E. SILVER SPRINGS BLVD.
OCALA, FL 34470 OCALA, FL 34470
T L RS0k
[oRd E. S’ah&.gﬂ.?;:Bwa [02¢ E Slven %/?s Bl
Suite, Apt. #, etc. f Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
ity & Slate City & Siate 4, FEI Number Applied For
Oéatn . L Oerln, FL 20-5226258 Not Applicable
Z»p‘} 4¢ -Z 0 Countryq ¢ )4 Zip 3 4({_ 70 Couniry ﬂ_ 5. Cerificate of Status Desired O ?ese'ggqlﬁf:c;“"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOSTER, STEVE Street Address (P.O. Box N E Not A ble)
1028 E. SILVER SPRINGS BLVD. reet ress (F.O. Box Numbgr & Not Accgptable
OCALA, FL 34470 - | jOo2Y E. Ky ﬁtpa ‘g 3 Lok
. o, A
v 0 calsr FL | %% ~0

is staternent for the purpose of changing its registered office or registered agemt, or both, in the State of Flosida. t am familiar with, ang accept

Q‘Aﬁ,a Steve Foslen MNan e A-15-2008

8. The above named entity submit;
the obligations of registered a

SIGNATUR
VRE Signature, Ifped or prnied name ol regisiered Agen: and e f appkcable. (NOTE; Registerad Ageni Signature requirell when remistaing) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE MChanoe [ Addition
NAME FOSTER, STEVE NAME -
STREET ADDRESS | 1028 E. SILVER SPRINGS BLVD. 7 smeenoomess 4 10 2 EL AW N %7’” ras Bl
UIY-sT-2P | OCALA, FL 34470 CITY-§T-2P O Oﬂ’eﬂ  EC By 7o
TLE MGR [ petete T ’ ﬂChange ] Addition
HAME ADAMS, KEVIN NAME -
STREET ADDRESS | 5853 PECAN ROAD % smectaonsess | /O £ (_87 iluem 5}’4‘1’\"75 GLW/
crv-s1-2p | OCALA, FL 34472 Y- 51-2P Olwtn . 370
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-71P
TILE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-57-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-21P Y- 57-21P
TITLE ] Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITy-ST-2IP

11. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accuwrate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the geceiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR 362-387-3020

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




