2008 LIMITED LIABILITY, O'UIPANY

ANNUAL REP

DOCUMENT # 105000120401 &

1. Entity Name

HASSEL 3 CABINETS LLC . e

Principal Piace of Business Mailing Address

1730 NE 23RD TERRACE P.0. BOX 591

SUITE A INTERLACHEN, FL 32148

OCALA, FL 34470

i FILED
Apr 14, 2008 08:00 Al
Secretary of State

W RSTERR TR A

01162008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Apptiad Far
65-1263876 Not Applicable

5. Cerlificate of Status Deslired O

$5.00 Additionat
Fea Required

8, Namu and Addross of Current Reg}stered Aglm

MELTON, HASSEL L
1730 NE 23RD TERRACE

SUITE A
QCALA, FL

34470

DQE;NOTs,WRlTE

xi;asi (’Miu gl

J N
'f.\‘;; 'eV‘

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent. or both, in the State of Florida, [am femlllar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature, lypad or printed namae of registered agenl and [lls if appiicable.

(NOTE: Reglstered Agent signalure required wnan reinslating) . DATE

FILE

After May

NOWIll FEE IS $138.75
1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

TIntg

NAME

SYAEET ADDRESS
CITY-ST-2P

MGR

MELTON, HASSEL L

1730 NE 23RD TERRACE, STE. A
OCALA, FL 34470

TIME

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-5T-2IP

LE

NAME

STREET ADDRESS
CITY-8T-21P

11. | hereby cenify that the information supplied with this filing does not quallfy for the exemptions contalned in Chapter 119, Florwda Statules 1 further certify that the miormatlon
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE W 7%%)

»9«0?

BIGNATURE Mﬂ) TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dae - Daylima Phona &




