2008 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L00000000379 I

1. Entily Name

HAAGSMA REALTY, LLC

Apr 17,2008 08:00 Al
Secretary of State

Procipai Prace of Busingss

150 MCMULLEN BOOTH RD. S.
CLEARWATER FL 33759

Maitng Addrass

150 MCMULLEN BOQTH RD. 8.
CLEARWATER FL 33759

T

2. Principa Place of Busmess - No P.O Box 4 3. Mailirg Address

Suite, Apl #. elo, Suite, Apl.#, ele

15t MOORE CR2E083 {10/07)
City & Slate Ciy & State 4. FEI Nurnper Appled For
59-3628060 No: Appticatle
Zip Counrtry ] Country o $5.00 Additionai
5. Certihicate of Stats Deswad [l Fee Requnad
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
TsAOASEMﬁLEEEABUCI)_OTH RD. S. Street Address (P QO Box Number s Not Accepiaplel |
CLEARWATER FL 33759
City F L Zp Code

8. The ahave named entity submits tric statemen: for the purpose of changing its registered office or ragistered agent. or both, in the State of Flonda. | am familiar with, and accept
ha abligations of registered agent.

SIGNATLIRE

Eagindburtl Wpoear o 8 mame ol 1JeIedd musrte v ile L arpoassola INDTE R p1ea £t Si aalia © 100 e ) wiadn

T UATE

’ ILE Nowm FEE IS $138 75
i After: May 1 2008 Fae Wil; Be $538.75: ;
Make Check Payable to Florld ‘Depanmem of Siale'

8, MANAGING MEMB!ZRS.'MANAGERS 10. ADDITIONS { CHANGES

T MGR [ patetz TiTiE [ Addison
HAME HAAGSMA, PAUL NAMF

STREET ANDRESS |1320 GULF BLVD. STREET ADDRESS )

City-57- 21 BELLEAIR SHORES FL 33786 CITY-57-ZP

I MGR T patere TIicE [ Change [T Additicn
HAME HAAGSMA, BARBARA J KAME

STEEET ADORESS |1320 GULF BLVD. STREET ALDRESS

Ciry- §1-21p BELLEAIR SHORE FL 33786 CHyY-Si-zp

I O belete ling [CIcCtange [ Additen
N KANE

SIHEE] ADHLSS SIRLET AUDRESS

CITY-5T-71F CITY-37- 240

g 3 Delere T [ Change [ Acditon
WARE RAME

SIRLET ADDRLSS STREET ADDRESS

CITy-81-2P CRY-5i-2p

TITLE M pelete TiTLE (JChange 3 Addition
HAME NAVE

STRLET ADURLSS STHELT ALORESS

LTy ST-2p CIV- 572

TTE [ pelste TTiE [ change [ Acdition
HAME NAME

STAEET ADDAESS STREET %LDRESS

CITY-§T-2IP CITY-57-2iP

11. | hereby certily tha: the information supplied wits Whis filing does not quaiity for the exemptions corrained in Section 119, Flonda Statutes | further certify thal the informarion
indicated on this report 1§ hrue and aceurdle and that my sigrature shall have the same lagal eflect as if rrade under vatn: thar | am a managing inemb#t or maMager of tne
limitad liabilty company oe raceiver of rustes empowsrod to axacute this report as required by Chapter 828, Florida Slales. ’l _.'

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGMING MANAGING MEMBER. MANAGER, OR AU!‘HORIZE YHEPRESENFAT!

Caylres P n




