2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 22,2006 8:00 am

DOCUMENT # 98000003369 Secretary of State
1. Entity Name , -
05-22-2006 90208 010 ****50.00
THE HAGMAN GROUP, L.L.C.
Principa! Place ol Business Mailing Address
224 VIA NAPOLI 224 VIA NAPOLI
e e ”ll”l” |’| ml] m“ Ilj" Ilm Illﬂ"“”“l mll ”“l |”‘| ’l’ll[ ”Hl"
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sutte, Apt. #, slc. 1st MOORE CR2E083 (10]05)
Caty & State City & State 4. FEI Number Applied For
74-2901046 Not Applicable
Zp Gouniry Zip Cauntry 5. Certilicate of Slatws Desired [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%/3\7N5ETYAEGSEAF; %%EFI\TORTH SU'TE 310 Street Address (P.Q. Box Number 1s Not Acceptable)

NAPLES FL 34103

City FL | ZrCoce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sonatute, ypad on prrded e of renrstered agent and iie ! pppkcable. (NOTE Regsicred Agent sigiture required when taiistaleg) DATE
.. FILE NOW!!! FEE IS $50.00- -
Make Check Payable to Florida Department of State.
© . .. DueBy May1,2006 L
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES .
I e L T Delcte me PRE/D Chefage [ Addiion
HAME HAGMAN COMPANIES, INC. NAME
STRECT ADDRESS | 224 VA NAPOLI STREET ADDRESS
CHry-57-21P NAPLES FL 34105 CITY-St-2IP
HRE MGRM [ pelete niE [ Change  [] Addition
NAME HAGMAN, WM. R JR. NAME
STREET ADDKESS |224 VIA NAPOLI STREET ADDRESS
Y- 57-21P NAPLES FL 34105 cITY-57-21P
it MGRM - e D pgtte—— R TILE . _ e _[] Change (1 Additien
NAME HAGMAN, DOROTHY F NAME
STRLET ADDRESS | 224 VIA NAPOQLI STAEET ADDRESS
CITY-ST-719 NAPLES FL 34105 CITY-S1-2I7
TITLE MGRM [ paigte TILE [ Change [ Addilion
NAME ESTRADA, PHYLLIS A NAME
STREET ADDRESS 224 VIA NAPOL| SYREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CITY-ST-2IP
THLE 3 oelete MLE [JChange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
THILE ] petste TmE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIFY-S1-2IP

13, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 118, Florida Statules. | further certify that the mtcimation
indicated on lhis report is lrue and accurate and that my signature shall have the same legal ellect as il made under calh; that | am a managing member of manager of the
limmiled liability company or the recaiver or Ingstee empowered 1o executa this report as required by Chapler 608, Florida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH.‘M\N&GER, OR AUTHORIZEC REPRESENTATIVE Dhale Uaybing Phone's




