FILED

Mar 29, 2007 8:00 am
2007 L'M'JESJ'A‘L\BAEE'JR?MPANY Secretary of State

DOCUMENT # L98000002930 (03-29-2007 90177 005 ****50,00

1. Entity Name

HAGAN ACE HARDWARE OF MACCLENNY, L.L.C.

Principal Place of Business Mailing Address . B U ﬂ 3 "24 6

409 WEST MACCLENNY AVE 1022 BLANDING BLVD.
MACCLENNY, FL 32063 ORANGE PARK, FL 32065
PR G0 DR
Suite, Apt. #, etc. Suite, Apl. #, 8ic. 03012007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
59-3543462 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ fi-ggq&f:;“""a'
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Registared Agant
Name
HAGAN, DONALD W
1022 BLANDING BLVD. Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE
turs, typod or panted narme of registered agent and bile d apphcable. {NDTE. Regrstered Agent signature required when renstating) DATE

Filing Foe'is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE 1 MGRM [ pelete TNLE [Jchange [ Addition
NAME HAGAN, DONALD W NAME
STREET ADDRESS | 6158968 RIVER RD. STREET ADDRESS
CITY-ST-2IP CALLAHAN, FL 32011 CITY-ST-2IP
THLE 3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 telete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2P
TMLE ] Dalate TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Deete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal elfect as it made under oath; that | am a managing member or manager of the

limited liability company or the re; er or irustee empowered to exsecute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: Zfz1e7 e 213-001] Gy 2057

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEHBER. MANAGER, OR AUTHORIZED REPRESENT. Date Daymme Pnane #




