2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # L04000004230

1. Entity Name

MICHAEL HAGANS LLC

04-28-2005 90032 002 ****50.00

Principal Place of Business

6900 PITTSBURG STREET

Mailing Address

125 NORTH KIMBREL AVE

14005649

PANAMA CITY, FL 32404 US PANAMACITY, FL 32404 IS
T s g 0 O
Suite, Apt. #, elc. Suite, Apl. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
'5 cf J\ q X % l“)‘} Not Applicable
Zip Counitry Zip Country $5.00 Additional

S. Certificate of Status Desired a

Fee Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

HAGANS, WAYNE M
6900 KIMBREL AVE

PANAMA CITY, FL 32404

B I
M. Waynt Hagans

Slrfe_[ Address (P.O. BoxMumber is Not Abceptabla)
25 N K'mbor(f €

Ci Zip Cod
Y Prnoma Cib, FL | g,

8. The above named entity submits ihis statement for the purpose of changing its registered office or ragistarad agent, ar beth. in the State of Flarida. | am lamitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if apphcable.

{NQTE: Registered Agernt signature required whan reinstating) DATE

Filing Fae is $50.00
Due by May 1, 2005

Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE [ Change  [J Addilion
NAME HAGANS, WAYNE M NAME

STREET ADDRESS | 125 NORTH KIMBREL AVE STREET ADDRESS

CIry-§1-7P PANAMA CITY, FL 32401 CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-S7-21P CITY-51-2iP

e [ Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-ST-2P

TILE 1 Delete TITLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TILE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE 1 Delete TILE [J change  [J Addilion
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. SIGNATURE AND TYPED OR PRIN E OF SIGNING MANAGHIU MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 / Date Daytima Phone #

gor
ws 7S 7/ D555 102/




