2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~

DOCUMENT # L05000080110

1. Entity Namo

HAGOOD GENERAL MAINTENANCE, L.L.C.

Principal Place of Business

613 NORTH 9TH PLAZA
PANAMA CITY FL 32404

Mailing Address

613 NOATH STH PLAZA
PANAMA CITY FL 32404

FILED
Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90205 028 ****50.00

UGG A A

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. #, ele. 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEl Number Applied For
34-2055536 Not Appiicable
ap Country Zip Country 5. Certificale of Slatus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAGLIO, NANCY JONES
901 GRACE AVE
PANAMA CITY FL 32401

Street Address {(P.O. Box Number is Not Acceptable)

Zip Code

v FL

8. The above namad enlity submits this stalement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE .
° Signalure, lypeu or nrated name ot registered agent and tle f anplcakle, (NOTE: Regisiered Agenl signature required when rensiaiing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
N Due By May 1, 2007
9. MANAGING MEMBERS.’MANAGERS'/ 'j 0. _ AODHENSTEHANEES C oY re oS |
I VP ‘ Delele T Presdepd L Change XL Adelion
Nk HAGOOD, ALBERT C NANE Albert+ D Haaoa:(
STREET ADDRESS | 613 N 9TH PLAZA STHEET ADURESS | fp 4B n{ N Pz~
CIY-SI-2P | PANAMA CITY FL 32404 ot | g 8.0u TH. 334dod
TITLE [ etete itk Yevetay -B ’ keeper [ Change [T ddition
e e Wendell O Rassbeck
SIRFET ADDRESS STHEET ADDRESS 13 N. Kimby: ell e
CITY-81-7IP CITY-ST-7IP ’I?M\va\(& K :l 3 340(‘—
E T —— . _ — o e =l pettie————fTLE - e o} o e~ — — [change T Additicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CINY-ST-21P CITY 8T 7
i O Delete TILE [Jchange [ Addilion
NAMI NAME
STRFIT ADDRESS STREET ADDRESS
CIIY $1-21P CIy-$1 2P
mn ] pelete 1L [J Change  [] Addition
NAMI NAME
STHEET ADDRESS SIRLE] ADDRISS
Y- S[-41p CIY-S[ ZIP
T ] Delete TLE [ Change [ Addilion
NAML NAMI
SIRLET ADDRESS STREET ADDRESS
eIy sl-2p CUY-81-21

11. | hereby ceriify that the inlormation supplied with this filing does nol gualify for the exemptions contained in Section 119, Florida Slalules. ! further certify that the informalion
indicated on this report is true and accurale and thal my signalure shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver cor jfustee empowered to exocute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AM\ / /'7/(/(&/00’7 m«é;{(ﬂw‘;

SIGNATURE AND TYPED OF PRINTED ‘AI#OF BIGMNGPANAGING MEMBER. MANAGER, OR AUTHORIZED REPHESENTAT[’VE Date

Caytime Frone §




