FILED

2005 LIMITED LIABILITY COMPANY Mav 04. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000086455 Secretary of State
1. Entity Name 05-04-2005 90045 047 ****50.00
HAGERTY'S HOME IMPROVEMENT AND
SUBCONTRACTING, LLC
Principal Place of Business Mailing Address
3 BARLEY LANE 3 BARLEY LANE cuuwT
PALM COAST, L 32137 PALM COAST, AL 32137
S S O G
Suite, Apt. #, efc. Suite, Apl. #, elc. 02282005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
Zl—0lo/e3A Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g'ggqa:':dmona'
6. Name and Addresas of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
- Name
OLSZOWKA, WILLIAM
3 BARLEY LANE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL Zip Code

8. The above named entity 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 ohligations of registered agent.

SIGNATURE -
. _ Signature, typad or prntod name of registared agen and It if applicatle (NOTE: Ragisterad Agent signalure required when reinslaling) DATE
Flll Feo is $50.00 Make check payable to
by May 1, 2005 . Florida Department of State
9, e - MANAGING MEMBERS /MANAGERS™ ~~ 10.” ADDITIONS / CHANGES
TIMLE CEO [ pelete TILE [ change [T Addition
NAME OLSZOWKA, WILLIAM NAME
STREET ADDRESS | 3 BARLEY LANE STREET ADDAESS
CITY-ST-219 PALM COAST, FL 32137 CITY-ST-2P
TILE P 3 pelete TME [ Change ] Aagition
NAME HAGERTY, JOHN NAME
STREET ADDRESS | 58 BARKWOOD LANE STREET ADDRESS
ony-st-zp PALM COAST, FL 32137 CiTY-ST-2IP
TMLE VP 3 pelete THLE [ Chenge [ Addition
NAME TAYLOR, SOMCHAI NAME
STREET ADCRESS | 58 BARKWOQOD LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-21P
TTLE 1 Detete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE [ Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
E O pelete TLE , {J Change [ Atdition
STREET ADDRESS STREET ADDRESS
CITY-§T-2P. - .- - T CITY-ST-2P )

11.-| hereby certify that the information supplied with this Tiing does not Guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managing. member or manager, of the
limited ||ab|hty company or the eceiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE; M ) ,é'oytge) 4/17/49

wmwmmmswwmmkfamu# 3, O ALY TVE Daylima Phone #




