2007 LIMITED LIABILITY COMPANY
ANNUAL*REPORT (AR)

DOCUMENT # L0O0000000379

1. Enlity Name

HAAGSMA REALTY, LLC

Principat Placo of Businoss

150 MCMULLEN BOOTH RD. §.
CLEARWATER FL 33759

Mailing Address

150 MCMULLEN BOOTH RD. S.
CLEARWATER FL 33759

2. Principal Place of Busingss - No P.O Box #

3, Mailing Address

FILED
Mar 23, 2007 08:00 A
Secretary of State

LT

6. Cartificale of Status Dosirad

Suito, Apl. #, elc Suito, Apt. #. elc. 15t MOORE CR2E083 (10/08)

City & Slato Cily & Siale Appliod For
59-3628060 Not Applicable

Zip Country Zip Counlry 0 $5.00 addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HAAGSMA, D, PAUL
150 MCMULLEN BOOTH RD. S.
CLEARWATER FL 33759

Namag

Slreet Address (P.O. Box Number 1s Noi Accoplablo)

City

FL Zip Code

8. Tho above named enlily submuls this stalement for the purpose of changing its regislored office or regislerod agenl, or both, in the State ¢f Florida | am famikiar wilh. and accept

lho obligations of regisiorod agont

SIGNATURE

Sgnalure, lyped or punled nane of regstered agent and It ¢ applicabla {NOTE: Ragsigred Agent signalure required whan rmnslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
I, MGR 1 pelere i Ol change [ Addilion
NAMI HAAGSMA, PAUL NAM
SIRICTADDRSS | 1320 GULF BLVD. SIRIT1ADDRI 55
CIY-s1-71p BELLEAIR SHORES FL 33786 CITY-SI-7IP
i MGR O Delele e HOOOOETES33 Ootange [ Avdition
NAMI HAAGSMA, BARBARA J NAM 03 3007 -30035-007 50,00
SIRELTADDRESS | 1320 GULF BLVD. STRTET ADDRESS
Ciy-81-41p BELLEAIR SHORE FL 33786 CINY-S1-21P
I, 7 pelete i [ change (] Aduition
NAME NAMI
SIRECT ADDRESS SIRI'T ADDRI 5%
cIty-sI-2p CHY-S)-7IP
It [ pelets e [ change ] Addition
HAME NAM
SIRELT ADDRESS SIRFLT ADDRESS
CHY-S1-7IP CNY-S1-7I
e [ polese (1 (CIChange [ Adamon
NAMI NAME
STRELT ADDRISS SINEET ADDRESS
CIry-81-7IP CITY-S1-21P
T, 3 Dalete T [ change [ Addilion
NAMI. NAME
STHEET ADDRFSS SIRCEL ADDRLSS
CIY-51- A0 CIry-s1- 2

11. | hereby certify that the informalion supphed with Lhis filing does not qualify for 1he oxomptlions contained in Seclion 119, Florida Slatulas. | furlher gerbily thal tho informaton
indicalod on this report is lruo and accurale and thal my signature shall have the same logal efiect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee ompowered 1o execule this reporl as required by Chapter 608, Florida Stalules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[N

, Gz
SIGNATURE: ;] %NAGW? a%MBEH MAMNAGER, OR AUTHORIZED REPRESENTATIVE E O Daytre P




