FILED

2008 LIMITED LIABILITY COMPARY " « May 14,2008 8:00 am

ANNUAL REPORT -.- Secretary of State
DOCUMENT # L07000065073 SR 04-02-2008 90153 032 ***138.75
1, Entity Name
HANNAVAS, LLC
Principal Place of Businass Maikng Addrase - 1111)
2306 MEADOWLARK CR. 2306 MEADOWLARK CR. duuub“
IACKSONVILLE, FL 32246  US IACKSONVILLE, FL 32246 S _ :
T | 0 A
Sk, Apt #, etc. Suite, Apt. ¥, ete. 03272008 Chg-LLC CR2EQ83 (12106)
City & Stale City 8 Siate 4. FEI Number Applied For
QL -039 012K Nl Appiicabie
Zip Courtry Zp Country . Corliicats of Status Desied (] Ez% ﬁm
8. Mame and Address of Current Registered Agent 7. Name and A of New Rag! Agent
Name
_HUGHES,RANDY . . _____ _  ___ __ _ _ ,
2306 MEADOWLARK CR. Sueet Adaress (P.O. Box Numbar i Not Accaptabla)
JACKSONVILLE, FL: 32246
; -k Ciy FL I Zip Code

8. The above naméd eslity submits this statement for the purpese of changing its registered office or regisiered agent, or bath, in the Siale of Florkda. | am familiar with, and accept

the obligations Gl regisiered agent. E
Iowg
SIGNATURE ___ = =i P —
SQARLe, Vribed of orvaad nama of oot fra vow of . NOTE: Facmwiera Agent woriiurs requred when renstserg) DATE
2 i
FILE NOW! FEE 18 $138.73 ; : Make check payahle to
After May 1; 2008 Feo will be 35{38.75 Fiorida Departmaent of State
% . K
8. T H’. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TmLE MGR . 4f ) Dot THE : ’ Octange [ Addition
NAME + HUGI:(ES, RANDY * MAME
st aokess | 2306 MEADLOWLARK CR. SIREET AGORESS
arv-51-2¢ . | JACKSONVILLE, FL 32248 CIY-ST- 2P
me O Deinte TILE ClCtange [ Addirion
NARE HAME
STREET ADDRESS STREET ADORESS
ov-§-7p LLETR Y
Lt [ Dovetr TME O cCrange ] Addltion
FAME | ET
STREET ADORESS STREFT ALGAESS
cIrv-s1- 20 on-s1-2¢
e . O Dete= me . O Crange. {7 Addition
NAME NANE
STREET ADCRESS STREET ADORESS
CITY-ST-1P CIFY-51- 2P
TmE O Detee me Oohnge [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
ory-ST-29 | E-uZ S
THLE [ bewte L O Crange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
an-si-p ciry- s1-2p

11. | heraby certily that the information supptied with this filing doas ot quakty for the examplions comtainea In Chaptar 119, Fiorica Statwtes.’| further cartity thal the information
indicatad on this report is trus and accuraia ang thai my signature shall have the sama legal aftect as it made under oath; that | am a managing member or managar of the
lamited tiabillty company or the 18cetvar of Lrustas em, fed 1o execute his report as required by Chapler 608, Floriia Statutes.

SIGNATURE: >\ 3-3r'-200? 219-930 - Yo7 s

mwuico)r&nmmmnnh:mm O A nEr T™VE Dayama Phone #

e




