2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 21, 2006 8:00 am

DOCUMENT # L05000031848 Secretary of State
HASSINGER PROPERTIES, LLC 07-21-2006 90083 024 ****55.00
Principal Place of Business Mailing Address
POST OFFICE BOX 593 PQST OFFICE BOX 593 .
LUTZ FL 33549 US LUTZ FL 33549  US Zuugaoss
F s IEERE RSP AT n e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
A0-d6l © 736 Not Appiicable
Zp Country ap Country 5. Certificate ot Status Dasired K g:ggq :i‘g:dm’
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registored Agent
Name
HASSINGER, DONALD
18402 CYPRESS COVE ROAD Street Address (P.0. Bax Number is Not Acceptable)
LUTZ, FL 33549
City FL I Zip Cods

8. The above named entity submits this staternent for the purpose 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 of peinted name of registened gent Bnd title f spOBCaDie, (NOTE: Registerad Agent Signaturs Tequined when (engiating) DATE
Filing Fee Is $50.00 Make chack payable to
Due b;%eptember 8, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM 3 Detete THLE [ Chamge ] Addition
NAME HASSINGER, DONALD HAME
STREET ADDRESS | 18402 CYPRESS COVE ROAD STREET ADDRESS
ory.ST-2P LUTZ, FL 33549 CITY-ST-2P
TALE MGRM 3 Detete THLE Ol Charge L1 Addilion
NAME HASSINGER, GWEN RAME
SIREETADORESS | 18402 CYPRESS COVE ROAD STREET ADORESS
CIFY-ST-2P LUTZ, FL 33548 CITY-5T-2P
TITLE [ Delete TILE [J Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-5T-29
TTLE 3 ostete TE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CTY-§T-2P
TME O petete LE QO cange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-51-2P
e O petete TMLE [ ¢hange [ Aadition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Gry-51-2P cy-1-27

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions containad in Chapter 119, Florida Statutes. { further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; %/M %i—\ 7/7/4% 5398 - Atk

mmmmwoﬁm mcmmmmmmrm‘m Daytme Phone &




