FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCLIMENT # L05000080110 ecretary of State

1. Entity fame (04-12-2006 90022 028 ****50.00
HAGOOD GENERAL MAINTENANCE, L.L.C.

Principal Place of Business Mailing Address

613 NORTH STH PLAZA 613 NORTH 9TH PLAZA

R R ”“lml |“ ||m lHH ||”‘ II’U IN' IIm \Im IIIl’”I“ “I‘l"ll" m ‘m
2. Principal Place of Busingss 3, Mailing Addrass

// /

Suite, Apt. #, etc. / Suite, Apt. 4, elc. / 15t MOORE CR2E0B3 (10/05)

City & S‘V City &y 4_3 :rmba 056-556 Applied For
Not Apptlicable

Zj Count Zi) Count i
,IB/ Hniry :9/ ourkry 5. Certificate of Status Desired O $5.00 Addmonal
E Fee Aequired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
GAGLIO, NANCY JONES , —"
Street Address (P.O. Box Number is Not Acceptabie)
901 GRACE AVE ; pianie]

PANAMA CITY FL 32401 /

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 Fiorida. | am tamiliar with, and accept
the abligations of registered agani.

SIGNATURE

Sipnaiure. Typed & prinfed neine of registered agent and title ! soplicuble. (NOTE Reglslered Agv.nl sgiature required when relndulmq! DATE

l' L

9. - MANAGING MEMBERSJ’MANAGEHS ‘llJ. ADDITIONS /CHANGES
TILE y ™ We ‘ m—f—— I Detete TMLE [JChange  [J Addition
NAME { C . NAME
STAEET ADDRESS N STREET ADDRESS
CITY-§T-2F ) ) 59(.}04 CITY-57-27
TIMLE [J Delete TITLE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IF
iuts o C] Delete . TITLE ) [C1 Change ] Addition
MAME NAME
SIRELET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-ST-2tP
TITLE [ pelete TILE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TITLE O change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-21P CITY-S1-2IP
THLE [ Delete TMLE (3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-2IF

11. | hereby certity that the information supplied with this filing does not guaiity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inclicated an this report is true and accurate and that my signature shall nave the,same legal eftect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusiee empowered lo execute this rpddrt as required by Chapter 808, Florida Statules,

7} ﬁrn 06 J50- %5433

F sl ulihaing MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE Date Opytme Phone #

SIGNATURE:

SIGNATURE

PED OR PRINTED NAM;




