2006 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT

DOCUMENT # L05000047871

1. Enlity Neme
HAGEY-MARTINEZ INVESTMENTS, LLC

FILED

May 30, 2006 8:00 am

Secretary of State

04-28-2006 90031 045 ****50.00

Principal Place of Busingss

11200 NW 5TH STREET
PLANTATION, FL 33325

Mailing Address
11200 NW 5TH STREET
PLANTATION, FL 33325

I

HALE, CHRISTOPHER D

800 SE THIRD AVENUE

SUITE 400

FORT LAUDERDALE, FL 33315

2. Principal Place of Business 3. Mailing Address
i . ite, Apt. #, etc.
Suite. Apt. ¥, eic. Suite, Apt. #, eic 04222008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2.0~ 2 933 /2 7 Nol Applicable
Zip Country Zip Country ) ) $5.00 Additiona)
5. Certificate of Stalus Desired O. Foe Required
6. Name end Addraas of Current Ragistered Agent 7. Hame and Address of New Registerad Agant
Name

S"aaiiﬂﬁ[“s (P.0. BoxNugber is NcQAcceptameE: Q ; .

ngr-[; v

FL Zip Code d/

iy submits shis statemend for the purpose of thanging its registared oflice or roglstared agent, or bath, in the State of Florida. | am familiar with, and accept

UL Cloastph Dl

wtien| and tde 7

e, _Lﬂmwwl regi

(NOTE: Fagistend Ageni SGHETIe rquisd whan reintTalng)

DATE

%llnﬂ F{o is $50.00

Make check payable to

Due by May 1, 2006 Fiorida Department of State
9, j MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O peete TnE [ change [T adgition
NAME HAGEY, MAXINE NAME
SIREEY ADDRESS | 11200 NWW 5TH STREET STHEEY ADORESS
CITY-ST- 3P PLANTATION, FL 33325 CiTY-$1- 2P
THLE MGRM [ Deiete TILE ‘EThenge ] Addlion
NAME MARTINEZ, GUSTAVO A JR. RAME
STREET ADCRESS | 11261 SW 58TH COURT smEnoss | UGS Y SW S Terrae
¢mv-5-2» | COOPER CITY, FL 33330 W5 | fpope. SFy,  FL. TIR2P
E O tewet= TITLE [J Changz (] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CY-51-28 oTy-5T-2P
TINE 2 Detete mLE O change [ Addition
HAME NAME .
STREET ADDRESS: STREET ADDRESS
CiTY-ST-70 CITY-SI-2P
TE 1 pewe TME [ ctange [ Addition
NAME NAME
| sweeeT apoRESS STREET ADDRESS *
CIFY-S1-2IP CITY-51-2p B
TILE O detete mLE Clcoange O Addition
HAME NAME
STREET ADERESS STREST ADDRESS
eawe-§T-ap CIFY-S7-2IP

imited liability company or the recer

. |

r truste:

APPRN G In/E [IPEmIBER’

11. I hereby cetlily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florlda Statutes. I lurther certify thal the inlormation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
powered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATL:'F‘__!“AE:

FURE AN TYPED DR nﬂ'um{umg OF WIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Oreytura Phona #

Y NOC  §8¢-493- booo




