2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000003441 -

1. Entity Name
HASTINGS CREATIONS, LLC

Principal Place of Business

- 2180 11TH COURT SOUTH
BIRMINGHAM, AL 35205

Mailing Address

2180 117H COURT SQUTH
BIRMINGHAM, AL 35205

DO NOT WRITE IN THIS SPACE

FILED

Mar 10, 2008 08:00 AV
Secretary of State

il

A A N A

02192008No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For
20-3008133 Mot Applicable
i i $5.00 Additionat
5. Certificate of Status Desired O Fee Required

8. Narme and Addrass of Current Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. t am familiar with, and accept

the obligations of reqgistered agent.

SIGNATURE

Signature, typac o primed name of registerad agent and tive if applicabia.

{NOTE: Ragistared Agent signatura required whan reinstating) DATE

FILE NOWI! FEE I8 $138.75
After May 1, 2008 Foo will bo $538.75

HBN000A52
03/ 26/ T18~200

B15
TE-

o

0o2 138,71

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HASTINGS, IDIE

STREET ADDAESS | 2180 11TH COURT SQUTH
CITY-ST-7IP BIRMINGHAM, AL 35205

TILE MGRM
NAME HASTINGS, CHRIS
STREET ADDAESS | 2180 11TH COURT SOUTH

CImY-5T-7IP BIRMINGHAM, AL 35205 '
TE

NAME

STREET ADDRESS I
CITY-ST- 2P

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CiTy-gt1-21p

TME

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ingicated on this report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T4 flrstiwas

%5-09 205-933-5¢ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IA“GNG HEIIBER.B! AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




