Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY LB FLORIDA DEPARTMENT OF STATE
. Katherine Harris -
ANNUAL REPORT Secretary of State il RS B
999 DIVISION OF CORPORATIONS o
Fomy FT . "’1 P;] E"' O“
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee B ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Cep ) RS T
e g dacress. DOCUMENT # 128000000255 NN '
HAGERTON, L.C. 1a. Principal Place of Business Address
2414 TAMIAMI TRAIL 2414 TAMIAMI TRAIL
PORT CHARIOTTE FL PORT CHARLQTTE FIL,
2 Prncipal Place of Busingss 2a. Mailing Address 3. Dale Organized ar Qualified | 3a. State of Formation
02/23/1998 FL
Suite, Apt 4, etc ’ | Suite, Apt ¥ etc o FETTiimber L I S _]
. umber Apphed For
City & State T | cry&State T T D Not A;;pilcable
},__._.. e | 5. Dateof Last Report | &. Certihcale of Status Dosired |
2p Counlry Zip Coantry
s o s |

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

PINKERTON, BRENT A Name
2414 TAMIAMI TRATL
PORT CHARLOTTE FL

Sirect Address (P.0. Box Number is Not Acceplable)

Suite]Apt #, ol

,__C_.I_t_y.. . - I T T ede T

FL

4. Pursuant to the provisions of Sections 608.416 and 608.508, Flosida Statutes, the above-named limited habiity company submits this slatemenl for the purpose af changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by athrmatve vote of a majorily of the members | hereby accept the appointment
as registered agenlt. and accept the obligations.

SIGNATURE | . . L DATL )
10. Tiie Managi;; ;\ﬂembetS/Maf'l;lg'elr;H T lBuls'ilness ;lrec:t Ad(clre.s.‘s” “ City. State and Zip Code
MGRM PINKERTON, BRENT A 380 GULF BREEZE BLVD, VENICE FL
_"1‘—MGRI'1 HINES, CHARLES D 750 CSHETLAND CIRCLE NOKOMIS FL
MGRM HAGAN, KEVIN P 501 HARBOR DR., SOUTH VENICE FL
= H

11 ldohereby certty thatthe information supphed with this iling does not qualify for the exemption stated in Scction 116 07(3) (), F lorda Statutes [ furher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega’ effect as it made under oath, that | am a managing member or manager of the
limited hability company or the receiver o truslee empowered to execute this repod as required by Chapter 6808 Florida Statutes, and that my name appears in Block 10, or gn an
attachrent with an address

SIGNATURE:

INHSE 10 R [12-98}

i
B Y T N R R YT RS TR FT RURIY SF AN S SE S RC T ¥ PR S IR AT N TR TR A B DR [N [ RN TR T |
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