2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000052917

1. Entity Name
HAGGARD, LLC

Principal Place of Business

1212 WOODROW AVENUE
CHIPLEY, FL 32428

Mailing Address

1212 WOODROW AVENUE
CHIPLEY, FL 32428

FILED
Feb 06,2007 8:00 am
Secretary of State

02-06-2007 90028 035 ****50.00

DR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEl Number _ Applied For

090" "I?"’Bé"/é Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
§. Certificate of Status Desired O Feo Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. Name
PEEL, COLBY
1212 WOODROW AVENUE Street Address (P.O. Box Number is Not Agceptable)

CHIPLEY, FL 32428

City Zip Cade

FL

Manasing Mewber f-24-2)

SIGNATURE
Sig rintsd name of registered egent and tite applicable./ : Rj:lemd Agent signature required when reinstating)

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 belete TIME O Change [ Acdition
NAME PEEL, COLBY : NAME
STREET ADORESS | 1212 WOODROW AVENUE STREET ADDRESS
CITY-ST-ZP CHIPLEY, FL 32428 CITY-ST-2IP
TITLE O pelete TITLE (7l Change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-7P LY-$T-2P
TILE [ Delete TITLE [JChange [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
cy-ST-IP CTY-ST-2P
TITLE 0O pekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-2P
THILE O elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P CITY-§T-2P
TME 7 Delete ML [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CTY-ST-ZP

11. | hereby cartify that the informatiop.gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this repert is trua and adurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
fimited lability company of the receivekor trustee empowered to executs this report as required by Chapter 608, Florida Slatutes (8 b 6‘)

|-94-07

Couw Pedv Maw:\\c. (Hcmler (3891

MWWNGWGIEIBE&WG%DNMRZEDRE Oaytime Phone #

SIGNATURE: __

U



