2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # L05000031848 Secretary of State
1. Entity
HASSINGER PROPERTIES, LLC 03-02-2007 90356 009 **#755.00
Principal Place of Business Mailing Address i
POST OFFICE BOX 593 POSTOFFICEBOXS593 | === - - -~
LUTZ FL 33549 US LUTZ, FL 33549 S
E— MO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232007 Chg-LLC 083 (12/06)
iy & State City & State 4. FEi Mmber Appiied For
20-2610736 Not Appticable
Ze Country Zip Country 5. Certificate of Status Desired K giggq Addtional
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name
HASSINGER, DONALD
18402 CYPRESS COVE ROAD Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33540

‘ ! City FL Flp 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 Flonida. | am familiar with, and accept
the obligations of registered dgent.

SIGNATURE .
Sagriatune, TYDSd of Crinted hisme of registered agent and tithe # sppicabie. {NOTE: Agent 19Quend whet (ATE
" Flling Fee Is $50.00 Hﬂk@ Chﬂ* payable to -
Due ! May 1, 2007 _ Florida Department of State-
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM ) O pelete TMLE [ Change [ Addition
NAME HASSINGER, DONALD NAME
STREET ADORESS | 18402 CYPRESS COVE RCAD STREET ADURESS
Cimy-s1-2p LUTZ, FL 33549 ciry-7-2p
THLE MGRM 3 Detete TILE O thane T Addition
NAME HASSINGER, GWEN NAME
STREET ADDRESS | 18402 CYPRESS COVE ROAD STREET ADDRESS
CTY-57-2P LUTZ, FL 33549 CITY-ST-2F
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIiY-ST-ZP CITY-5T-2P
TWE [J Detete WILE {1 Change [T Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
LTY-S1-20 CITy-S1-2P
THLE [ petete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CTY-ST-2P
TILE 3 Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-51-2P CTY-S1-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thel my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
firmited liability company or the receiver or trustee ered to execute this report as required by Chapter 608, Florida Statmes

S|GNATURE/_.Z))}?9(/3 " @”AMMQLM@

mmmme‘mwmmmmmmnm Daytime Phone #




