2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

1. Entity Name

GREG HAGANS CARPENTRY LLC

[ DQ‘CUM—EMNT # LO4000002819

Principal Dlace of Business

4308 ALPINE WAY
GQNAMA CITY FL 32404

Mailing Address

438 ALPINE WAY
{’JJE.NAMA CITY FL 32404

2. Prncipal Pizce of Business

—[ 3. Mainng Address

Suie, Apt. §, etc.

Suite, Apt. #, stc.

FILED
Feb 27,2006 08:00 AM
Secretary of State

NEATRERAM IR0

HAGANS, GREG
438 HAGANS WAY
PANAMA CITY FL 32404

ist MOORE CRZEQS3 {1005}
Crty & State City & State 4. FEI Nurmber ;App!!eq For
200575879 Jﬁm Applicat
Zip Country Zip Country u , $5.00 Aditionat
§. Cerlificate of Stalus Oesited 3 Fee Requires
&, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Addiass (P

.. Box Number 1s Not Acceplabla)

FL T'zﬁp Code

the obiigations of registered agent.

8. Tha above named entity subrmits this statement for the purpose of changing Iis fegstared office of yepistered agent, or both, in the Siale of Porida. T am Tamiliar with, and accept

SIGRNATURE _ _
Sigualui, tyoad o prited name of rgustetsd AGENL Red T8 4 appleable {NOTE Regsierad Agent sionaluie required when reinsialng) DATE
L UFILE NOWI FEEIS$8000 ..o
Make Check Pavalile to Fiorida Dgpartment of State
| L L De By May L2008 e ety
8. — MANAGING MEMBERS/ MANAGERS T0. . ADDITIONS/CHANGES _ 7 o
T MGRM 3 Delete THLE [ charge  [J Addilion
GhL HAGANS, GREG Naue
STRECT ADORESS | 428 ALPIMNE WAY SIREET ADRRESS AT
CTY-5T-20 IPANAMA CITY FL 32404 - : CIrY-§T-20 ‘n,ggq%g” é?”l;“r};g%ﬂi acam _
e 3 pelese WRE B [ Change {7 Additien
HANE HANTE,
STAEER ADDRESS STRELT AUDRESS
cary- 5T-28 CITY-ST- 1P
TIL ] Detate BILE I Change [T Addition
NAML NNE
STALES ADDRESS STREET ADDRESS
ciry-§T-zir CIY-ST-IIP
TE 7 vetets THLE [ changs 3 Additian
NAME NAME
STREET ADDATSS STRCET ADDRESS
GITY-ST- 219 CITY-S7-2IF
THLE 3 Gelate TE O3 Change 3 Addition
HAME NEME
STAEET ADDRESS SIREET ADORESS
CTY-ST- 2P LTt -51-2P
TTEE 3 gelete TITLE [3 Chanpe [T Addition
HANE HAME
STREET ADDRESS STREET ADOFESS
Y -S1-TP LITY-51-2P

CICNATIIRE- %4 Ahotan Carfad 2Lc)

11. } hereby certily that the information supplied wilth ihis fiting does not qualily tar the exemptions canlained in Section 114, Florikia Statutes. { fixther certify that the information
indicated on this repors is frue and accurate and that my signature shall have tha sare legal eftect as If made under oath; that | am 2 managay membar or manager of the
hmitad kability comparny oF lhe seceiver of truslee empowered jo execule this report as reguired by Chapler 808, Florida Stalutes.

2/01/pd  PLo- PAY-2159




