. FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PBCEENE'&AENT # L03000032440 03-09-2007 90134 015 ****50.00
HAGAN ACE HARDWARE OF ST. AUGUSTINE, LLC
Principal Place of Business Maikng Address
3050 US 1 SOUTH 3050 US 1 SOUTH
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086 60022286
|
B G WA ERER G
Suite, Apl. #, elc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
55-0844369 Nol Applicable
ap Country ap Country 8, Certificate of Status Desired O fese'ggqmb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HAGAN, DONALD W
1022 BLANDING BLVD. Street Address (P.O. Box Number is Not Acceplable)

ORANGE PARK, FL 32065

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

, typed of pri_nlad nama of ragistered agent and titke if epplicable. (NOTE: Reglstered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
mE MGRM 01 oelete FITLE VILE PRLES I DENT O Chame &Addition
NAME HAGAN, DONALD W NAME QeoReE €. QUAERS FELDT
STREET ABBRESS | 1022 BLANDING BLVD. SR ADDRES | jo D> ALAMDING BLVD
cimy-st-2p ORANGE PARK, FL 32065 CIvY-ST-2P CRLAMEE. PREK. .PL 320 s
TTLE MGR [ Delete THLE ? ] change [ Addition
NAME HAMRICK, STEWART L NAME
STREET ADDRESS | 1022 BLANDING BLVD. STREET ADDRESS
ciry-s1-ap ORANGE PARK, FL 32065 Y- ST-2P
TME 1 oelee mE [Jchange [ Addiiign
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-7P CITY-ST-2P
THLE 3 oelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CIFY-ST-ZP
TME ] Deete Tme [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHY-ST-2F
TALE O Dedete TRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify 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 of manager of the

limited liabitity comparny m/;hle?er or Yrustee empowered to e):c? this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1716/1( M/ / ﬁr_/:,,/ 2P/ 07
SIGNA Dets

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING mﬂm.mmumnm




