- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000032439

1. Entity Name
HAGAN INVESTMENTS, LLC

Principal Place of Business

3050 US 1 SOUTH
SAINT AUGUSTINE, FLL 32086

Mailing Address

3050 US 1 SOUTH
SAINT AUGUSTINE, FL 32086

FILED
Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90134 001 ****50.00

60022300

2 Pricipal Ploce of Business - No PO Box# | 3. Mg ddess - H“m ||| ||‘||||l||"|||l|| ||||\ |ﬂi| |ll|| W |l||||\ﬂ|||l||\ |ﬂ ||||
I d we .
x MR '
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphied For
16-1682189 Not Applicable
Zp Country op Country 5. Cerificate of Status Desied (] $9-00 Adaitional
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name

HAGAN, DONALD W
1022 BLANDING BLVD.
ORANGE PARK, FL 32085

Street Address (P.O. Box Number is Not Acceptable)

City : FL I Zip Code

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

SIGNATURE

Signature, yped or printed name of registerad agent and titke i apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Tme MGRM {1 Detete e ViCE VeeES I DENT O change  TR-adition
o A DO e QEORGE E. RUCKELS FEL DT

STREET ADORESS | 1022 BLANDING BLVD. STREET ADDRESS 1092_ &LRMD; Ma(s Q)LU 'D

civ-s-2¢ | ORANGE PARK, FL 32065 CITY-ST-2tP DAL eE,. O0¢ K L. 33 0LS"

TLE MGR 7 Delete THLE ' [ Change [ Addition
NAME HAMRICK, STEWARTL NAME

STREET ADDRESS | 1022 BLANDING BLVD. STREET ADDRESS

CITY-ST-2P ORANGE PARK, FL. 32065 CITY-5T-2F

e [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-SY-2P

TLE O Detete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S3-2P

TME 1 Detete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P coY-S3-2P

TLE [ pelte TALE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CAY-ST-ZP CITY-ST-ZP

#1. | hareby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 liability company or the recpiver or trustee empowered to exeguie this report as required by Chapter 608, Florida Siatutes.

z—‘

SIGNATURE: et & [N Z}//?

‘TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING Il%ﬂiﬁ‘ MANAGER, OR AUTHORIZED REPRESENTATIVE




