FILED
2004 LIMITED LIABILITY COMPANY May 03’ 2004 08:00 AM

__—~ANNUAL REPORT _
DOCUMENT # LOOC00006731 Secretary of State

1. Entity Nama

JAMES R. HASSELBACK, LLC

Principal Place of Businass i Mailing Address
6753 THOMASVILLE RD 5753 THOMASVILLE RD
P¥B 108-327 PIB 108-321
R M W
04362004 No Chg~LLC CR2E0BZ {1/ 03
DO NOT WR‘TE !N TH!S SPACE 4. FEI Number | Applisd For
59-3650547 §Noz Applicable

$5.00 additionat

5. Certificats of Status Desireg | Fes Reguired

6. Name and Address of Current Registerad Agent

HASSELBACK, JAMES R DO NOT WRITE

4305 CRIPPLE CREEK RD.

TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this statement {or the purpoese of changing s registersd oifics or registerad agent, or hoth, in the State of Florida. | am {gmiliar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Skyratuee, typed of prnied nsme at egettasd egank 2nd Wia IF apalicable (NOTE: Registered Agent signakuse raquired when reinstadng) DATE

Filing Fee is $50.00
Due by May 1, 2004

3, MANAGING MEMBERS/MANAGERS

TIRLE MGRM
KAME HASSELBACK, JAMES R
STHEET ADDAESS | 67563 THOMASVILLE RD

UONaO0150748

GITY-ST- TP TALLAHASSEE, FL 32312 [}5}",}34“!{34—381}1?“[}23 o, ﬂﬂ

IMLE

NAME

STREET ADDRESS
GiTY-53-13p

TTE
RARE

priacy DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-ZP

THLE

HAME

SIREET ADDREES
LIy -5- 2P

WHE

HAME

STHEET ADDAESS
Q1% ST- 7P

11. § hereby cerbify that the information supplied with this filing doss not gually for the exemption steied in Section 119.0?(3%\;;}, Florida Statutes. | further cedtify hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing mermber or manager of the

lirnited liability company or the receiver or trusles empowgled 1o execute this report as required by Chapter 508, Florida Stalutes.
SIGNATURE: )4 M S04 £52 ﬁﬁy_zzyq‘/
Oale

SIGNATURE. PER OGN PRINTED MAME OF SIGHING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE Baytuna Frana ¥

S




