2006 LIMITED LIABILITY COMPANY Aug 14F1216%%)8 ‘00 am

ANNUAL REPORT

DOCUMENT # M05000003313 Secretary of State
1. Entity Name 08-14-2006 90123 047 ****50.00
HASTINGS CONSULTING COMPANY, LLC
Principal Place of Business Mailing Address
2180 11TH COURT SOUTH 2180 11TH COURT SOUTH
BIRMINGHAM, AL 35205 BIRMINGHAM, AL 35205 .
S S RO AE IR AR R
Suite. Apt. #. etc. Suite, Apt. #, etc. 07102006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
R0 -%008i %A Not Applicable
Zip - Couniry ap Country 5. Certificate of Status Desired (] giggqfr:dmm;
8. Name and Address of Curpest Registored Agent 7. Name and Address of New Reglstered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 133331

City FL I Zip Code

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

LI

SIGNATURE
Signature, typed of prnted name of registerec ApaNt And (ke il BDEECRAD, (NOTE: Registersd Agent signature required when reinsating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete TIMLE [ change [ Addition
HAME HASTINGS CREATIONS, LLC NAME
STREEF ADDRESS | 2380 11TH COURT SOUTH STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35205 CiTy-57-2P
TMLE 7 Getete TME [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cily-51-2P CITY-ST-2IP
TmLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O oelete TILE O Change [ Additien
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-S7-2IP CITY-ST-2P
£1)114 1 petete TMLE ’ O Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CsTY-ST-2P CiTY-§T-2P
TMLE (7] Detete TILE Jchange [} Additien
NAME NAME
STHEET ADDRESS | ~ SIREET ADDRESS
CITY-§7-2IP CITY-8T-2F

11, | hereby certify that tha information suppliad with this tlling does not quality for the exemptions comained in Chapter 119, Ftorida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %“J@/Lﬂ /%

mmmmmmwmmmﬁmmmmmam Oate Daylima Phane ¢




