FILED
2006 LIMITED LIABILITY COMPANY Aug 14, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 08-14-2006 90123 046 ****50.00
HASTINGS CREATIONS, LLC
Principal Place of Business Mailing Address
2180 11TH COURT SOUTH 2180 11TH COURT SOUTH FAVRUE UL g
BIRMINGHAM, AL 35205 BIRMINGHAM, AL 35205
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt 7. ele e At ete 07102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20~ 300K 1 D> Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired B3 Fes Requirad
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE SUITE 4 B Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL I Zip Code
8. The above named entity submils this statement for the purpese of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent..
o
SIGNATURE —
Signature, yped o printad nanks 1A regisiered agont and tike f applicatie. (NOTE: Registored Agert signature requred when renatatng) DATE
Filing Foe is 350.0:0' Make check payable to
Due by September 6, 2006 Florida Department of State
9. -t MANAGING MEMBERS/MANAGERS 10. - s . ADDITIONS /CHANGES -
TLE MGRM O Delete - TMLE ' [ Change ] Addition
HAME HASTINGS, IDIE NAME
STREET ADDRESS | 2180 11TH COURT SOUTH STREET ADDRESS
CITY-51-ZP BIRMINGHAM, AL 35205 CITY-ST-2IP
TITLE MGRM {7 Delete TILE [ Change ] Addition
HAME HASTINGS, CHRIS NAME
STREET ADDRESS | 2180 11TH COURT SOUTH STREET ADDRESS
CITY-S5T-2IP BIRMINGHAM, AL 35205 CTY-ST-2IP
TITLE {0 Delete TILE [Ochange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME [ pelete THILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TTLE [ pelete TIE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CiTY-8T-2IP
Tme R 7 Delete e [3change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P _ CITY-ST-2IP
11, 1 hereby certify that the information suppited with this fﬂtng does not qualify for the' exemptions contained in Chapter 119, Florida Statutes, | further, certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited I|ﬂb;£1ty company ar the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statuies.
SIGNATURE: 4. /%5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mm-inaus:n. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




