2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000009471 CAA Jan 31, 2008 08:00 AN
1. Entty Name b D,
r f
HAGEN HOLDING COMPANY, LLC SCC etary 0 State
Principal Place of Businass Maileyg Acdress
520 GERBER STREET 520 GERBER STREET
LIGONIER IN 46767 POST QFFICE BOX 500
us LIGONIER IN 46767 .
: W
2. Pincipa: Place of Business - No PO, Box # 3. Mailirg Addross
Suite, Apt. #. elc. Sute. Apt #, etc 1st MOORE CRZE083 (10/07)
City & State City & State 4. FEI Number Appled For
' 58-2630652 Not Applicarle
Zip Country <ip Gountry §. Cerlificate of Status Desirad d ?ese 'ggq l‘:f;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ggagE,SJF?ESEmLkESOQNLES & PROUTY P.A ‘| Strast Address (P.Q. Box Numnbar is Not Accepian!e)
6320 VENTURE DRIVE, SUITE 104
BRADENTON FL 34202
Cily FL Zip Cade

8. The above named entity submiits this statement for the purpose of changing its registerad office or registerect agent. of both in the State of Flosida. | am tamitiar with, and accept
e obligations ol registersd aget

SIGNATURE
Sagy el 0. yped o1 prred name ol g SIerad GEont ond 6 Toep kiaig (NOTE R pslores! Agoi'l 3galu @ 0 ) wiioD 1003 aing) DATE
;8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE P £ Dejete TTLF Tl Change  [J Addibon
HANE HAGEN, MARK D NAME LmononenTng 2 '
STREET ADORESS (620 GERBER STREET STREET ADDRESS J2/06/08-800R3-025 138,75
Qv IR |LIGONIER IN 46767 OITYeSTIP
g VP 7 pelete ik [Ochange [ Acdition
NANE HAGEN, NANCY B NARE,
SIREET ADDRESS | 520 GERBER STREET STREET ADORESS
ov-ST-2P  [LIGONIER IN 46767 CITY-§1-7P
Tt [ Delate TITLE Ochange [ Addition
NAME LA nane
STREET ADDRESS STREFT ALDRESS
CITY-5T-7P CITY-51-28
TITLE O pelere TITLE [ Chiange ] Agdirion
HANL HAME
STRLE] ADURESS SIHELT GDDRLSYS
CITY- §T-71P CITY-§7- 2P
TnE 7 Delgte TILE [Jchange [ Audition
HARE HAME
STREST ADDRESS STREET ADDRESS
CITY- 51211 Y- ST-21P
TINLE L} Delate TTLE (] Change [ Addition
NAkE NAME
STREET ADDRESS STREET ALDRESS
CITY-S7-21P CITY-37-2

11. | heraby cartify thal the information supplied with this filing doas nut qualify tor the exenpnions contaned in Section 119, Florida Statutes 1 furlhar certily that the information
ingicated on (his report 1S true ang accurae and that my signalure shall have the same legal effect as i nade under oath: that | am a imanaging member or manager of the
limited liability company or the receiver or rusles empowersd 1o exscute this repart as required by Chapter 608, Florida Slatutes.

SIGNATURE: 74('-14 ﬂy"’ MACE- DN, WAapzE l)%!?f/)@ A0 -0 - L2

SIGNATURE AND TYPED OR PHINT&!NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Caylaro Poora 0 d




