FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

r f
DOCUMENT # L04000068697 Secretary of State
1. Eniity Name 02-15-2006 90130 039 ****50.00
DONALD L. HAGAN, L.L.C.
Principal Place of Business Mailing Address - o v e
2231 TALL OAK COURT 22317 TALL OAK COURT
SARASOTA, FL 34232 SARASOTA, FL 34232 :
T s TR0 R ARG

Suite, Apt. #, ete. Suite, Apt. #, etc. 02072006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry Zip Country s, Certificate of Status Desired O gi'gglﬁf:‘:"‘mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HAGAN, DONALD L
2231 TALL OAK COURT Street Address (P.O. Box Numboer is Not Acceptable)

SARASOTA, FL 34232

N City FL I Zip Code

8. The above named entity submits this statement for the purpase 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
- Signature, typed or printed name of regisiered agent ang itte # applcable. {NOTE: Regisiered Agen! signatwe required when reinslaling) OATE
“ Filing Fee is $50.00 Make check payable to
,;:Due by May 1, 2006 Florida Department of State
ro. .
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR [T pelete TITLE [ change [ Addition
NAME HAGAN, DONALD L NAME
SIREET ADDRESS | 2231 TALL QAK COURT STREET ADDRESS
CITY-8T-2P SARASOTA, FL 34232 Cmy-87-2P
TILE [ Delete TIILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S1-ZP Cry-ST-Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-$1-2P CITY-§T-ZIP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartity 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
limitad liability company or the receiver or trustee empowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yl ////// A ;;//j/ A

SIGNATUR AND TYPED OR PRINTED NANE OF SIGNING u?}"fi}pdz MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Oaytme Phone #

L=



