FILED
_2006 LIMITED LIABILITY COMPANY Jun 19. 2006 8:00 am

ANNUAL REPORT (AR) s

)

DCCUMENT # L05000113904 . Secretary of State
1. Entity Name 05-22-2006 90209 015 ****50.00
HAGEN'S CARPENTRY LLC
Principal Place of Business Maling Address
121 MARKELLA ROAD NW 121 MARKELLA ROAD NW LA A S
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Prncipal Piagu of Business 3. Mailing Addiess

Sune. Apt. #. etc. Suile, Apl. #. alc. 15t MOORE CR2E0B3 {10/05)

City & Sian City 4 Siate 4. FELNumbes Applied For

‘i#‘-{- - Zb S 766 0 Nol Applcable
Zip Couniry Zp Country 5. Cenificate of Staws Deskod O feseg?mﬁf;"om
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

??‘IGSX‘H?(EET.?\E;‘OFAD NW Sueet Address (P.O. Box Number 1 Noi Acceptatie)
FT. WALTON BEACH FL 32548

Zip Code

o FL

8. The ahove named ennty sunmits this s:alement for tne puipose of changing i1s regisiared office ar regrstered agent, of beib, in the State of Florida. 1 am lamiiiar with, and nccept
thg obhgations of registered agenl. -

SIGNATURE F 3

S pn s, D 00 i 1§ T (st el Aher S Bibiee o Lo NOACHDMS (NQITE u..._,-sm-uu 1 BORAIS S IBRM w1 EomllLIGY aArg

FILE NOW! FEE IS SS0.0D
Make Check Payable to- Florida Deépartment of State.
Due By May 1, 2006 -

g9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR : O Dejere e [T Change 3 Adaition
HAME HAGEN, STEPHEN R NAME

SIAELT ADDRESS 1121 MARKELLA ROAD Nw STREET AODRESS

ciry-51-n2 FT. WALTON BEACH FL 32548 CIy-57- 19

mEg 3 Delete nIE [ Change [ Aduiticn
NAME NAME

STREET ADDAESS STREET ADOAESS

Ciy-5T- 70 CITY-55-2%

mg 3 Detate TTLE T Change [ Addilivn
NAMF NAME

STREET ADDRESS STREET ADDRESS

Cry-Si-4f L. CIFY-ST. 2ip

NIE 3 Detete I O Change [ Addilion
NAME NAME

STRELT ADDRESS SIRLLT ADDRESS

CITY-ST-2P oIy -SE-7P

LE [ Detets me O Change [ Addition
HAME HAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST- 29 CITY-ST-7IP

TilLE 3 Oolete LE [ Change (] Adddion
HAME NAME

STREE} ADDRESS STREET ADORLSS

Ciry-S1-nP CHY-ST- 29

11, § heraby ceruly that the informanon supplied wih this lilng does nol qualily for the exemptions conlainad in Secnan 119, Florida Siatutes. | further certify that the miormation
indicatod gn his report 15 true and accurale and that my signature shall have the same legal ellecl as if made under oath: that | am a managing member o manager ot the
limited liability company or the receiver o irusioe empowercd to execuls INS rapont as required by Chapter 608, Fiosida Statutes.

SIGNATURE: SR f et

SIGNATURE AND TYPED up(n»mn NMZW!G MANAGING WMEMBER. MANAGER. O AUTHOATED REPRESENTATIVE Cawn Uaytere Fong &




