~ FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT :
DOCUMENT # LO0000007371 Secretary of State

1. Entity Name 05-03-2004 90124 028 ****50.00

L.N. HASTINGS, LLC

Principal Place of Business Mailing Address

115 LAKE WINNEMISSETT DRIVE 1603 WILDCAT CT

DELAND, FL 32724 WINTER SPRINGS. FL 32708-3854

, ' : : ' 04292004 No Chg-LLC CR2E083 (10/03)
DO NOT WR iTE EN TH ES SPAC E ' 4. FEI Number Applied For
_ T S - 59-3677312 Not Applicable

' 5. Certificate of Status Desired [ Eggeoq 3’:‘;?‘0”3'

6. Name and Address of Gurrent Registered Agent

ey ©|' DONOTWRITE -
WINTER SPRINGS, FL 32708-1854 - ' \ IN THBS SPACE

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

SIGNATURE

Signature. typed or printed narme of registered agent and tile 4 applicable. (MOTE: Registered Agent signature required when remstaing) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS B
TTLE PD
NAME HASTINGS, LAWRENCE P JR

STREET ADDRESS | 1603 WILDCAT CT
CITY-57-2P WINTER SPRINGS, Fl. 327083854

TME viD

NAME HASTINGS, NANCY W

STREET ADORESS | 1603 WILDCAT CT

oy-51-2p WINTER SPRINGS, FL 327083854

TE SD
NAME | WANDS, THOMAS F

115 LAKE WINNENISSETT DR : . R B
sl DELAND, FL 32524 ro | o DO NOT WBBTE;

me o IN TH!S’SMCE |

TME

NAME

STREET ADDAESS
CITY-ST-2P

e
NAME ' O
STREET ADDRESS ' e
CY-1-2p ey

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes, | furlher certify 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered-to execute this report as reguired by Chapter 808. Florida Statutes.

P, Hm&:m)mﬂ. _%I_}aa’/ogf Hu -265” -Y N T

=
ANAGING MEMBER, OR AU THORIZED REPRESENTATIVE Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OFEAGNT




