FILED

2007 LIMITED LIABILITY COMPANY - May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L.06000032821 oo 04-03-2007 90119 017 ****50.00
1. Emtity Name :
HAG,LLC
Principal Place of Businaas Mating Aodress - VUUO
1710 BELLAMY ROAD 1710 BELLAMY ROAD 1J
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
R E RN
Z. Principal Place of Business - No PO. Bax # 3. Moiting Address il i ! }
Suite, Apt. ¥, efc. Suite, Apt. #, atc. 02012007 Chg-LLC CR2E083 (12/06)
City & Stae City & Siate A.FEwanbet Apphed For
ot /6l g ‘7J Not Appiicable
ap Country zp Couniry 3. Calificate of Status Desied O g W
LS umunumucmwmm 7. mmumm-udmaqmw

- — — - [ — Name —_—— - e ————— - = |~

GRIFFIN, HOWARD A
1710 BELLAMY RCAD Street Address (P.O. Box Numbert is Not AcCepiabie)

KEYSTONE HEIGHTS, FL 32656

City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its ragisiered office or regutered agant, or both, in the State of Florida. | am Tamiliar with, and accept
the ohiigations of registesed agent.

SKGNATURE

Segneiura. typed or pr ried norme of regeetered agers and teis ¢ Lophogbiy. (NCTE; Fasgmtsrad AGent Soraiing R Wi restarng) OAFE
. .l'll Fee Is $50.00 ' Maks chack payable to -
Moy 1, 2007 Florids Departroant ot State
[ — MANAGING MEMBERS /MANAGERS . ADDITIONS/CHANGES
WILE MGR [ Desez TME ASST /M G, [ changs ian
o GRIFFIN, HOWARD A - DEALARERIEEN
STRETADORESS | 1710 BELLAMY ROAD SIS | 9, & BEicArn g RowD
an-s-2¢ | KEYSTONE HEIGHTS, FL 32658 oS | KEgs sk ALLIEATS f L Fated G
TILE O pelete TINLE [ Change ] Addition
L WE
STREET ADDRESS STREET ADDAESS
oTY-S1-2¢ CiTY-5T-2P
e [ detete me O change [ asdition
HAME NAME
STREET ADORESS STREET ADDRESS
oiy-$1-2¢ omy-51-28
| me . —. Ooee TME Octge [0 Acation
WAME NAME
STREET AGOMESS STRFET ADDRFSS
oiY-51-0° CiTy-ST-2P
E O Detets e (O cange [ Acdkion
e NAME
STREET ADOHESS. STREET ADDAESS
or-g-p oy-§1-20
LT3 [ Dedeww mne [ Change [ Adcition
NAME NAME
STREET NOORESS STREET AQORESS
oTy-St-2p any-51-aP

11, { hereby ceriify that ihe inlormation supplied with this filing does not qualify for the sxemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicalad on Ihis repon 5 Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the

HBmited labdity company or the 1 empowered 10 execule this report a3 requirea by Chapter 808, Floriga Statutes.

e lAL, Lo A errr) 3[&% 7 /3,%25 92750

Ot MITHORIZED REFREOENTATIVE

| SIGNATURE: .




