FILED
N ANNUAL REPORT " Jul 12, 2007 8:00 am

DOCUMENT # L06000089885 Secretary of State
1. Entity Name
HASTINGS & ASSOCIATES, LTD. CO. 07-12-2007 90009 042 **735.00
Principat Place of Business Mailing Address
1643 CORAE REEF STREET 1643 CORAL REEF STREET
SEBASTIAN, fL 32958 US SEBASTWN, FL 32958 US .
c |

2. Principal Place of Business - No P.QO. Box # 3. Mailing Address H

Suite, Apt. #, cte. Suitc, Apt. #, oic. 05032007 Chg-LLC CRZE083 (12/06)

City & State City & Siate 4. FEI Nimber Applied For

8l 1174502 Not Applicable
Zp Couniry 2 Country 5, Certificate ol! St Desica & $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HASTINGS LUANNE

1643 CORAL REEF STREET Street Address (P.Q. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL l Zip Code

3. The above named entity submils this statement for the pupose of charging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
., typed O premedt name of regy agert and take 3 {NOTE: Regeniered AQEnt iiaiur @ refueed when ersiing) JATE
Filing Fee is $50.00 ‘Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS | CHANGES
TMLE MGR [ Dekte me [OJchae [ Addition
NAME HASTINGS. LUANNE NAME
STREFT ADDRESS | 1643 CORAL REEF STREET STREET ADDRESS
CHTY-ST-ZIP SEBASTIAN. FL 32958 CIY-ST-21P
T0E 7 Detee T [ Change (1 Additinn
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-51-2IP CITY-S1-21P
THLE 13 dekte {3 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZIP CITY-81-71p
LE 3 Detete Tme [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-21P CITY-S1-21P
TILE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-§1.71P
FTLE 0 oeete mLE f1change [ Addition
RAME NAME
STREET AADRESS STREET ADDRESS
GiTY-ST-2iP CINY-51-219

11. | hereky certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Flonida Statutes. t furher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal cffect as if made under cath; thot | am a managing membrer or manager of the
limited liability company of the receivgy of irusiee empowered 10 execute this repen as requared by Chaprer 608, Florida Statutes

SIGNATURE o 74/4—2 — Gol-¢
i e

TovE ;rvﬁan?’md oF a OR ALTHORIZED REPRE SENTATIVE Date: Drrytenc: Phonc &

Corhfcate re c‘bues't‘ad (’;;D




