FILED
- 2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

-

ANNUAL REPORT S t £ Stat

DOCUMENT # L06000080141 ccretary of State
1. Entity Name 01-24-2007 90097 012 ****50.00
HASZILLA LLC
Principat Place of Business Mailing Address
1590 ISLAND LANE 1590 ISLAND LANE .
26 25 B 0 0 0
FLEMING ISLAND, FL 32003 FLEMING {SLAND, FL 32003 5
e e R L O

Suite, Apt. #, eic. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20 - 5(09 (04‘ 3 9 Not Applicable
Zip Country Z Couniry 5. Cenificate of Status Desired O ggggqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, WILLIAM L JR
1590 ISLAND LANE . Street Address {P.O. Box Number is Not Acceptable)
26
FLEMING ISLAND, FL 32003
City FL | 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. | arn familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed neme of regrstered agent and the it spplcabie. (NOTE: Registered Agenl signature reguired when featating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete e [JChange  [J Addition
NAME HASTINGS, ANGUS 8 NAME
STREET ADDRESS | 17188 N E 45TH AVE. RD. STREET ADDRESS
CI7Y-ST- P CITRA, FL 32113 CITY-ST-ZIP
TILE O Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME [ Delete TmLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
Tme 1 Delete TLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2P
THLE [ oelete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-5T-2IP
TILE ] Detete TITLE (I cCrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-ST-759 CITY-ST-2IP

11. | hereby certify that the inforrmation supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
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
fimited liability company cor the receiver ot trustee empowered 1o execule this report as required by Chapter 608, Florida Statlutes,

SIGNATURE:7 é’/u/r/ ﬂ %dé;#, /@ffuﬂ- 5710 ,;é%pm 452.595-863(.

SIGMATURE AKD TYPED OR PRINTED NAME OF BIGNING MANAGIN HEI#ER. MANAGER, OR AUTHORIZED REPRCAENTATIVE J Caytima Phong ¥




