2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # L06000108421

1. Entity Name

HATLEY'S ELECTRONICS & MARINE LLC

Secretary of State

(02-05-2007 90203 043 ****50.00

Principal Place of Business

590 KING STREET
COCOA, FL 32922

Maiiing Address

590 KING STREET
COCOA, FL 32922

60013308

A

2. Prircipal Place of Business - No P.Q. Box # 3. Mailing Address
i 1 (o i tc.
Suite, Apt. #, elc Suite, Apt. #, etc 01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. . 20-5918678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I 55'00 Additiona]
Fee Required
6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATLEY; DON S

580 KING STREET Street Address (P.0O. Box Number is Not Acceptable)

COCOA. FL 32922

1y

5 City FL I Zip Code

8. The'above named entity submils this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatu:ms of registered agent

SIGNATURE

name of registerad agent and titie it applicable. {NOTE: Aegistered Agent signalure required when reinstating) DATE

Signature, typad of pa‘ﬁa

[ L
P

Filing Fee is $50.00 Make check payable to

Due May 1;*2__907 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIHE MGRM O Delete TITLE [ Change [ Addition
NAME HATLEY, DON S NAME
STREET ADDRESS | 590 KING STREET STREET ADORESS
CITY-ST-2P COCOA, FL 32922 CTY-ST-ZP
TILE S LAt [ Detete TITLE I thange  [J Addition
NAME TFEFFety w. Dedier 8eRecn NAME
STREET ADDRESS 598 gy~ ST STREET ADDRESS
CITY-S1-7P ot Kl 3zl CITY-ST-ZIP
THLE [ Delete 1L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE I Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21p CITY-ST-2IP
TLE [ Delete L Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-2P

11. 1 hereby cerlify that the information supplieo with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cartity 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
limited fiakility company or the receiver or lruslee empowered to execute this report as required by Chapter 608, Florida S!atutes

SIGNATURE: ,4/ %D@V S. HATtlcy

PRINTES NAME 6F MUEHBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

321-6572-8930

Daytime Friona #

2/ilot
oo




