FILED
A N ANNUAL REPORT Jun 03, 2005 8:00 am

DOCUMENT # L04000068697 Secretary of State
1. Entity Name O e e o e
DONALD L. HAGAN. L.L.C. 06-03-2005 90426 009 50.00
Principal Place of Business Mailing Address
2231 TALL QAK COURT 2231 TALL OAK COURT
SARASOTA, FL 34232 SARASOTA, FL 34232
B s RO A
Suite, Apt. 4. etc. Suite, Apt. #, etc. 05252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
wTlot Applicable
Zp Couniry Zip Country S. Certificate of Status Desired O gese‘ggq'gf:dmom'
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent

Name

HAGAN, DONALD L
2231 TALL OAK COURT Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL I 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . T . -

T, S_imu.mdaDrmednamdlog‘lusdagmmnﬂulfupdi:ﬂ’.. . (NOTE: Registersd Agent signature roqu'nd_dmrgim.u‘nq) . DATE | ...,
~ " Filing Fea Is $50.00 : o Make check peyable to
"""  Due by September 7, 2005 ¢ . Florida Department of State

P : LT

9. . MANAGING MEMBERS/MANAGERS . . 10, . . - - ADDITIONS/CHANGES - C e —
TITLE MGR O pelete TMLE [ change [ Addition
NAME * HAGAN, DONALD L NAME
STREET ADDRESS { 2231 TALL QAK COURT STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-ST-29
TME [J oelete TmE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T-2P
TLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cTY-51-2P
TIFLE [ Detete TILE Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S1- 2P 7Y - ST- 2P
e [ pelete TMe [ Change  [F Addition
MAME ' NAME
STREETADDRESS | © - - - STREET ADDRESS .
CnY-STiZJP o _ . CITY-ST-AP . L . I
l:ﬂ:LE ..... JE PR - . . PR DDE‘QE" .. TIILE . P o . - PRI DCMﬂm‘DAﬂdmm
NAME HAME : e s .

ST 18 ~:».‘~u; Pl 2t " PR S A P TR N Gas
STHEHADDRE§S - r:?_;iz P ‘,sf,: STREET ADDRESS : ok aw Ty &
oTY-S3-7P CITY-S1-2P

“11. | hereby certify that the information supplied with this fiing does not qualify for the exeniption stated in Section 119.07(3)(i). Rorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under paih; that | 'am a managing member or manager of the'
fimitect liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

6/ /o5 Py-9527557

Daytime Phone #

SIGNATURE:
SIGNA

TURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING-UEMRER, MANAGER, OR AUTHORTZED REPHESENTATIVE




