o

- FILED
2005 LIMQERJAQBI{IELTJRFIPMPANY Mar 07, 2005 8:00 am

1. Entity Name 03-07-2005 90061 001 ****50.00
HATHAWAY ENTERPRISES, LLC
Principal Place of Business Mailing Address B
1315 EAST 14TH STREET 1315 EAST 14TH STREET 20018 85 0
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
ite, Apt. 3 ite, Apt. #, elc.
Suite, Apl. #, etc Suite, Apl. #, etc 01122005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. F&I Mumber Applied For
_j / S- /¢ 73 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desies. [ $9-00 Addiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HATHAWAY, EDWIN E e = - =
10500 § BEAR CREEK RQAD. . o { Sueet Address (PO Box_l\iurrlbei is Not Acceplablg)v . )
PANAMA CITY, FL 32404 — =
City FL | Zip Code
8., The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature. lyped o prinfel name of registerad agent and tike il applicable (NOTE: Regisiered Agent! signaturd required when reinstating) DATE
¥ .
Filing Fee is $50:00 . ) Make check payable to .
" . Due by May 1, ZQPS .Florida Department of State <
9.: © - - Mﬁ‘dAGING MEMBERS { MANAGERS 10. ADDITIONS}CHANGES
wie ¢ |MGR R 1 Delete TITE ) .+ DOchange [ Addition
HAME HATHAWAY, EDWIN E . . N7
STREET ADDRESS| 10500 S BEAR CREEK ROAD STREET ADDRESS
L EN
cIry-st-217 PANAMA CITY, EL 32404 CITY-ST-7IP
me . .| MGRM i 7 Detete TLE Clchange [ Addition
vME -t HATHAWAY, SANDRAJ NAME
STREET ADCAESS | 10500 S BEAR GCREEK ROAD STREET ADDRESS
CITY-81-21p PANAMA CITY, 'Fi_; 32404 - § oy-§7-2p
TLE 5 O belete TILE [ Change [ Addition
NAME ot NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-21P CITY-S1-21P
T 0] petete TITLE [ change [ Aagition
NAME ) S NAME . ) ) )
STREET ADDRESS - [ smeeTabORESS | C 0 - o T e
cay.sT-2P CiTY-ST-21P
TLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§r-21p CiTy-S1-2iP
TITLE [T pelete TITLE (7 Change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-85-2Ip CiTY-57-2IF
11. 1 hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 118.07(3)(i), 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 il made under oath: that | am a managing member or manager of the
fimited hability company or {he receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: ! 3-1-05 56-27(-8919
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE Date Daytima Phone #




