.- -~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000032441

1. Entity Name

HAGAN ACE HARDWARE OF PALATKA, LLC

Principal Place of Business

141 HWY 17 SOUTH
EAST PALATKA, FL 32131

Mailing Address

3050 US 1 SOUTH
SAINT AUGUSTINE, FL 32086

MRV T YA

Feb 22, 2008 8:00 am
Secretary of State

(02-22-2008 90037 050 ***138.75

AT A AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, eic. Suite, Apl. # etc.

P P 02122008 Chg-LLC CR2E(083 (12/06}
City & State City & State 4, FEI Number Applied For
16-1682191 Not Applicable
Zip Country Zip Country . ) $5.00 Adcitional
o o o ) 7.? Certificate of Status Deslid B a _ Fes Required
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registared Agent
Name

HAGAN, DONALD W

1022 BLANDING BLVD. Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32065

Zip Code

City FL l

8. The above named entity submits this staterhent 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.- .

SIGNATURE ..

{NOTE: Ragisterad Agem GiQnatire requirac whon raingLating} DATE

. Signature, typed or printed narme of regisiered agent and ke #f epplicable.

Make check payable to
Florida Department of State

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O pesele TITLE [ Change  [J Addition
NAME HAGAN, DONALD W NAME

STREET ADDRESS | 1022 BLANDING BLVD. STREET ADDRESS

CITY-8T1-2IP ORANGE PARK, FL 32065 CITY-ST-2IP

TMLE MGR We{e TMLE [ Change [ Addition
NAME HAMRICK, STEWART L NAME

STREET ADDRESS | 1022 BLANDING BLVD. STREET ADDRESS . o
ciy-sT-ZP- - -|-ORANGE PARK, FL 32085 CITY-ST-2IP )

TILE VP O pelete TITLE [ Change [ Addition
NAME RUCKERSFELDT, GEORGE E NAME

STREET ADDRESS | 1022 BLANDING BLVD. STREET ADDRESS

CITY-ST-TP ORANGE PARK, FL 32065 CITY-ST-2IF

TLE [ De'ete TME [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-2IP

MLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-ZIP

TALE [ Detete TME [ change [} Addition
NAME NAME

STREET ADDRESS STREEY ADDHESS

CITY-ST-TIP CHY-ST-ZP

11. | hereby certify that the information supplied with this fiing does nat quality 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 oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: % £ Wd/f {acorse E . RuckeRSFELLT q0l4-173-001} K269
SIGNATURE TYPED OR PRINTED E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

afaofog
[ Kare




