FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000037782 01-21-2005 90095 041 ****50.00
1. Entity Name
HAGEN PALEN FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
10181 SIX MILE CYRESS PKWY., STE. A 10181 SIX MILE CYRESS PKWY., STE. A 20003160
FORT MYERS, FL 33912 FORT MYERS, FL 33912
RS v e GO A
Suite, Apt. #, etc. Suita, Apt. #, etc. 04172005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FEl Number Applied For
20-0274463 Not Appiicable
Zip Country “p Country 5. Carlificate of Status Dasirad 0 gi'gg S:’:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- Name e - — - .

HOGEN, JAMES L

10181 SIX MILE CYPRESS PKWY, STE A Strest Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33812

City FL LZip Code

8. The above named entily 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.

SIGNATURE
. v

Signature, typed or printed name of regi agent and e if i < 1 77 [NOTE: Registerad Agenl signature required when reinstatng) | oy

NIRRT EN) o

L TR e e e !

] qur o a0 . oL

U TFiling Fee 1 $50.00 - C2[ET S - Make check payableto —-- -
Ton - {_“D y May 1, 2005 Florida Department of State

9, f MANAGING MEMBERS/MANAGERS 10." i ADDITIONS / CHANGES

mE- - -——| MGRM S e e o = O Dele - ME . .. e e e D crange, ] Addition
NAME - " HAGEN, JAMES L " NAME

STREET ADDRESS | 10181 SIX MILE CYPRESS PKWY, STE A STAEET ADDRESS

CITY-S1-2IF FORT MYERS, FL 33912 CITY-5T-2IP

TITLE MGRM O oetete TILE [ change [ Addilion
NAME PALEN, HOWARD E NAME

STREET ADDRESS | 10181 SIX MILE CYPRESS PKWY, STE A STREET ADDRESS

CHY-§T-2P FORT MYERS, FL 33912 CITY-ST-2IP .

TITLE [ Detate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - ' STREET ADDRESS -

CITY-ST-2P CITY-§1-2P

TITLE [ Delete THLE [ Change [ Addition
NANE ) NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP ' CITY-§T-2IP

nne ' . ] Delete THLE [ Change [T Addition
NAME .2 NAME

$TREET ADORESS ce STREET ADDRESS

CITY-ST- 2P ¢ . cIY-S1-2IP
([T — S e ME— s b - . _ [ changs _ ] Addition
CNAME e e o oo LT “NRME‘,,.__.,., e e e e
SIRECTADDRESS | . .. .. : STREET ADDRESS

e I e l CITY-5T-2P ‘

11. I hereby certity that the information suppliad with this filing does not qualify for tha examption stated in Section 119.07(3)(i), FAlorida Statutes | lufther cemly that the information
-—-indicated on this report-is true and accurate and that my sngnalure shall have the same legal etfect as if made.under oath; that | am a managing mamber or. manager_of the__
. limited liabdity company or the receivg b executa this report g required by Chapter 608, Florida Statules.

SIGNATURE x& JQ#CB’L/ (ot eS8 239- %445y

SIGNATURE P v NAGING MEMBEW, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daylime Fhone #




