2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000045458

1. Entity Name

HAG MANAGEMENT, LLC

Principal Place of Business

2230 NW 23 WAY
BOCA RATON, FL 33431

Mailing Address

2230 NW 23 WAY
BOCA RATON, FL 33431

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

Suite, Apt. #, etc. Suite, Apd. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90018 008 ***143.75

60036693

LA R

01152008 Chg-LLC CR2E083 {(12/06)
City & State City & Siate 4. FEl Number Applied For
| - 250 e 3 Not Applicable
Zip Country Zip Country . . ss_oo Additional
5. Ceriificate of Status Desired 1) Fee Requi
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

WHEELER, JAMES J P.A.
7777 GLADES ROAD, STE. 300
BOCA RATON, FL 33434

Street Address {P.0. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | amJamiliar with, and accept

the obligations of registered geent.
; A -4
(2 | 7 i

o pragic

FILE NOWN!" FEE IS $138.75 Make check payable to

After May 1, 2 Foe will be sssa:ri Flotida Department of State

9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ME /VI W [ Delete TME Clchange [ Addition
STREET ADDRESS L‘”!/I"‘*' A Eveen "(/ STREET ADDRESS

CITY-ST-3P Lid w w -yt Lot A CITY-ST-2P

me . Tt E NoAw T E 327 ., e Ol Crnge (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP Ciry-ST-ap
THLE [ Delete TILE [ Change ] Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

Cmy-5T-ap CITY-57-2P

THLE O petete TME [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O Detete TLE [ Change ] Additron
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-5T-21P CITY-S1-2P

TTE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CIy-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statttes.

SIGNATURE: - /&/ e

Vialep 12ty

MATURE Aur: ytﬁ PRINTED MW

O



