FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State
PEcm)CNUMENT # L03000032437 03-09-2007 90134 013 ****50.00
ame .
HAGAN ACE HARDWARE OF ANASTASIA, LLC
Principal Place of Business Mailing Address YVURGLLO(
3033 A1A SOUTH 3050 US | SOUTH
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32086
e A Y I DD e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1682196 Nat Applicable
ap Country ap Country 5. Coertificate of Status Desired ] ?ese‘g?qﬁm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGAN, DONALD W _
1022 BLANDING BLVD:-
ORANGE PARK, FL 32065

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agenl

SIGNATURE .
. Sigruature, lyped or printed neme of registared agent and title § apphcable.

{NOTE: Ragisterad Agen! signatura required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGRM J elete TLE NiCE PRESIDEMT O Change F;Addiliun
NANE HAGAN, DONALD W A QEORGE- E. RUCKERS FELDT

SFREET ADDRESS | 1022 BLANDING BLVD. STREETADORESS {4 ¢, ymy HLAM Di NE BLVD

CITY-ST-2P ORANGE PARK, FL 32065 CITY-ST-2IP DRALMEE PAR K. 320 s

TME MGR O oelete TiLE v ! [ change [ Addition
NAME HAMRICK, STEWART L NAME

STREET ADDRESS | 1022 BLANDING BLVD. STREET ADORESS

CiTy-5T1-ap ORANGE PARK, FL 32065 CiTY-3T-2F

TALE 7 oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TIELE 1 Detete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-21P CITY-5T-2P

TILE [ oelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2IP CITY-SF-2P

TIE O Detete TMLE [ Change [ Addition
NAME RAME

STREET ADBRESS SFREET ADDRESS

CITY-ST-20P CITY-SF- 7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited fiability company or the rggeiver or frustee empowered to exgtute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _ LVl e ra'«/ 2”/ WZ 7

BIGMATURE AND TYPED OR PRINTED NAME OF MA }EIBER

ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




