FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000123118 03-19-2008 90147 017 ***138.75
1. Entity Name ~
MICHAEL S. HAGEN ATTCRNEY, P.L.
Principal Place of Business Mailing Address ‘ b u U 1 :) {04
6385 PRESIDENTIAL COURT 6385 PRESIDENTIAL COURT .
SUITE 108 SUITE 108
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
R T R T KD GG AU
6249 Presidential Courf Same
Suite, Apt. #, etc. S'U.i te F Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Fort Myers FL 20-4240086 Not Applicable
:23% $19-3525 C:OUHWU S Ze Country 5. Cerlificate of Status Desired [ E‘g‘ggﬁ?ﬁgionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HAGEN, MICHAEL § Hagen, Michael S

P RT Street Address (PO Box Number is Not Acceptable)
g?ﬁ?’E TSSSIDENTML cou 6249 Pre51dent1ai Ct. Ste F

FORT MYERS, FL 32819

S%  Fort Myers FL |$3%19-3525

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sanature—Michael S. Hagen 3/17/08
:y Signature, typed or printed name of registered agent and tive if applicable. (NOTE: Registered Agemni signature required when reinstating) DATE

FILE NOWIIl FEE iS $138.75 : . " Make check payableito o
After May 1, 2008 Foe will he $538.75 - ‘Floida’ Department of State =~ =
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TITLE MGRM [ pelete ms MGRM X change [ Addition
NAME HAGEN, MICHAEL S NAME Hagen Mich 1 g
STREET ADDRESS | 6385 PRESIDENTIAL COURT SUITE 108 sesTaoress | g en, Michae
cmv-si-zp [ FORT MYERS, FL 33919 GITY - ST-ZiP 6249 Presidential Court Ste F
TITLE O celee TITLE Fort Myers FL 33919 {7 Change  [J Addition
NAME NAME
STREET ADDAESS |- STREET ADDRESS
GITY-571-21P Ciry-§T-2p
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21F CiTY-S$1-21P
TITLE [ pelete TTLE [ chaags [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRAESS
CHY-ST-29 ClTY-81-2P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is frue anc accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mermicer or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requijed by Chapter 6@8] Florida Statutes.

SIGNATURE: Michael S. Hagen, MGMR / 3/17/08 239/275-080

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMHER.'MANAGER. QR AUTHORIZED REPREFENTAYIVE A Dale Daylime Phong #

/




