* 2006 LIMITED LIABILITY COMPANY Ma 15,1%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # L05000081186 Secretary of State
05-16-2006 90182 034 ****55 00

1. Entity Name
HUGH W. HASTINGS, LLC

Principal Place of Business Mailing Address .

2152 BELLCREST CIRCLE 2152 BELLCREST CIRCLE e

ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US e

e S R RNV RO
Suite, Apt. #, etc. Suite, Apt. #, etC, 05002006 Chg-LLG CR2EO083 (11/05)
City & State City & State 4. FEI Nurnber Applied For

_O1-054924M15 Nof Applicable
“ Country Zio Country 5. Cenficate of Siatus Desies [l ?ei'ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag| d Agent

Name
PASTRAN, DEBORAH K ESQ

333 NE 8 STREET Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad or printed name of registered agent and ina if applicable. (NOTE: Registored Agent signature raguired when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delete WiLE [ Change [ Addition
NAME HASTINGS, HUGH W NAME
STREET ADDRESS | 2152 BELLCREST CIRCLE STREET ADDRESS
CITY-S7-2IP ROYAL PALM BEACH, FL 33411 CIY-ST-21P
TITLE 7 Delee TITLE MGem [ Change gﬂ\dmtion
NAME NAME Lo 2 Bash i
STAEET ADDRESS STEETADDRESS | 9y o\l CResk Cecl\e
o -s1- 2 s | Qe el Palon Ben FL- 33NN
TTLE O pelete THLE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CTY-ST-7IP
TTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ard that my signature shall have the same legal effect as if made under oeth; that | am a managing member or manager of the
limited liability comzany or the /ecelver or trustee empowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE; ‘z?’ ﬁ% B Hnstinqs S_po-06  (7es)ge1 5667
!

NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




