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

ANNUAL REPORT
Secret,ary of State

DOCUMENT # L03000032441
1. Entity Name 03-09-2007 90134 014 ****50.00
HAGAN ACE HARDWARE OF PALATKA, LLC
Principal Place of Business Mailing Address
141 HWY 17 SOUTH 3050 US 1 SOUTH
EAST PALATKA, FL 32131 SAINT AUGUSTINE, FL. 32086
R IR AET R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
16-1682191 Nat Appficable
Zp Country Zp Country 5. Certificate of Status Desired O ?2 ggqmm"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont
Name
HAGAN, DONALD W
1022 BLANDING BLVD. Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL §2065
City FL Zip Code

B. 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
the obligations of registered agent.

SHINATURE .
Signeturs, typed or printed name of registered agent and titlke it applicetie. {NOTE: Ragistered Agem signaiure required when remsiating } 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 | CHANGES
TME MGRM f,{':-» i O delete TILE NICE ¢ RE,S P DENT [] Change ‘g.mdman
NAE HAGAN, DONALD W NAME QEpREE. T, RULKELS FELDT
STREET ADDFRESS | 1022 BLANDING BLVD. SREETADDRESS | \C 2 (& Lﬂ’ﬂb] ME& B VD
or-st2p | ORANGE PARK, FL 32065 -S| e ek PR . FL 23068
TME MGR [ Delete TILE 7 [J Change [ Addition
NAME HAMRICK, STEWART L HAME
STREETADDRESS | 1022 BLANDING BLVD. STREET ADDRESS
CImy-57- 2P ORANGE PARK, FL 32065 £iy-st-op
me [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Getete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-ap CITY-S1-71P
TME [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T- 2P
THLE T Desete TLE [l 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 nat gualify for the exemnptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:; . Lﬂmw/% P /4/ r&.,\/ %}%7

mmmmmiwmm AUT TATIVE Date Daytmea Phone §




