. u"2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #

1. Entity Name

L03000032440
HAGAN ACE HARDWARE OF ST. AUGUSTINE, LLC

Principat Place of Business

3050 US 1 SOUTH
SAINT AUGUSTINE, FL 32086

Mailing Address

3050 US 1 SOUTH o :
SAINT AUGUSTINE, FL 32086 B A '

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22,2008 8:00 am
Secretary of State

02-22-2008 90039 020 ***138.75

DT

HAGAN, DONALD W
1022 BLANDING BLVD.
ORANGE PARK, FL 32065

02122008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
55-0844369 Not Applicable
Zip Country Zip Country " - $5.00 Additional
7 o ) ) .'»_ Cemfnca‘:a of Sta_{us D(isieg ‘ I?__ Feo Required -
6. Name and Address of Cument Registered Agent 7. Nameo and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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.

| am familiar with, and accept

SIGNATURE

Signatre, typed or printed name of regisieted agent and titke if appicable.

{NOTE: Registersd Agent signature required when reinstating)

e Wi
4 FILE NOWIIL FEE IS $138.75
After May 1, 2008 Fee will be $538.75

A

Make check payable to
Florida Department of State

i
9 & MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM . 1 oelete TALE [J Change  [J Addition
NAME . | HAGAN, DONALD W NAME
STREET ADDRESS | 1022 BLANDING BLVD. STREET ACDRESS
CcivY-§1-21p QBANGE PARK, FL 32065 , CITY-ST-2P
TITLE ] MGR de MLE [ Change ] Addition
NAME FHAMRICK, STEWART L NAME
STREET ADDRESS F Q22 BLANDING BLVD. STREET ADDRESS
om-s-2¢ | ORANGE PARK, FL. 32065 CirY-S7-ap = e
TTLE “Twp O Delete TE Clchange [ Addition
RAME RUCKERSFELDT, GEORGE E NAME
STREET ADDRESS | 1022 BLANDING BLVD. STREFT ADDRESS
CHY-s1-29 ORANGE PARK, FL 32065 CITY-ST-2P
TITLE O Detete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY . ST-7IP
TmE ] oetete TLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P 1Ty -ST-2P
TITLE O Delete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W CITY-ST-7P

(aeopae € . RaCKeRsSSELDT

11. i hereby cerify that the information supplied with this filing does not qualify for the exemnplions 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 oath; that | am a managing member or manager of the
limited liability company or the 1eceiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

qou.-773- 001} D04

2|a0log

MEMBER, , OR ALF 1} TATIVE

Daytime Phone #




