2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 03, 2005 8:00 am

Secretary of State
DOCUMENT # L0O3000005916
1. Entity Name (02-03-2005 90111 039 ****55.00
HASTINGS GARAGE-DOOR CO.,, LLC -
Pa;:incipal Place of Business Mailing Address
2003 VISCOUNT ROW 2003 VISCOUNT ROW A o ‘
ORLANDO, FL 32809 ORLANDO, Ft. 32809 o S
e R TR
Suite, Apti#retgr — == - Coe- —~Suita, Apt:-# ete ™ — o n o A ] 01‘2]‘2—030‘_5—.“(5?1,9—11:0” —— 6;2%0_83 '(‘;0/03) _ -
City & State 7 City & State 4. FEl Number Applied For
04-3747883 Not Applicable
zp Courtry Zip Country 5. Certilicate of Status Desied [ ?g-gguﬁ:’:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASTINGS, GEORGE
2003 VISCOUNT ROW Straet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo of printad nama of registered agen: and tidle if applicable. {NOTE: Ragistsred Agant signature required when reinstating) DATE
-Filing Fee I8 $50.00- — -—— |~ —=-- - - === = s|wme-o - Make'check payablato = -
Due by May 1, 2005 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete 1I1LE O Change [ Addition
NAME HASTINGS, GEORGE NAME
STREET ADDRESS | 2003 VISCOUNT ROW STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32809 CITY-ST-ZIP
TILE MGRM [ oetete TITLE o [ Change  [J Additien
NAME HASTINGS, MARY NAME
STREET ADDAESS | 2003 VISCOUNT ROW STREET ADDAESS
CATY-S1-7IP ORLANDO, FL 32809 CITY-ST-2IP
THLE O petete TIRLE [ change 3 Addition
NAME HAME . .
STREET ADDRESS STREET ADORESS
CITY-ST-21P cmy-st-2p
TITLE 3 pelete TILE [ Change ] Addition
NAME - NAME
—STREEF ADORESS. - - e o o STREET ADDRESS:fs o = oo oo - =

CITY-ST-2IP CITY-ST-2P
TMLE O oelete TmE [0 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7IP ) CITY-ST-TIP
TILE [ oelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $1-218

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
timitad liability company or the receiver or lrustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _dten tfren, £3-05 /07 -85% 006

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone &

N




