FILED

2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000019412 03-12-2008 90236 001 ***138.75
1. Entity Name
HAYNIE PROPERTIES, LLC
Principal Place of Business Mailing Address ' ) '
10171 DAPHNE AVE. 10171 DAPHNE AVE. 60014409 0
PALM BEACH GARDENS, FL 33410 S PALM BEACH GARDENS, FL 33410  US :
z Principal Place of Business - No P.0. Box # 3. Mailing Address ”ll“l“ |” |I‘|’ |”” II“‘ Ilm |IHI II’|| “lll ‘Im I[Ill ”l‘l I’lll( I“ (lll
Suite, Apt. #, eic. ile, Apt. #, etc.
e, APL #. e1c Sule. Al #, et 03052006  Chg-LLC CR2E063 (12/06)
City & State City & State 4. FEI Number Applied For
11-3743891 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired [ ot Required
E. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
- Name . ‘r- e_
CHALAIRE, T L K Mdress chang< lerri Chalai
16425 HAYNIE LANE m J I Street Address (P&Box Ngber is lj\'l:l Accema’b‘l'e‘)-‘c
. 1] i apohne .
JUPITER, FL. 33478 Y Lp
City Zip§0de
| Palm [Beach Gardens FL | 5%y 10
8, The'above named entity submils this statement Igr the purpose of changing its registered offize or registered agent, or both, in the State of Florida. | am familiar with, and accept
.- e obligations of registered dgent. *
s ' s S//oF
SIGNATURE
'_- Signature. typed or printad name of regisled jent and bite if apphcanle (NOTE: Regisiered Apenl signaiure required when remnstating) DATE
: FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIRE MGR 7 pelete TTLE [ change  [C] Addition
NAME CHALAIRE. T NAME
STREET ADDRESS | 10171 DAPHNE AVE, STREET ADDAESS
GTY-ST-2IP PALM BEACH GARDENS, FL 33410 Ciry-§1-21p
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IF
TITLE [ Delete TMLE [ Change  [] Additior
AME NAME
STREEZ ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST-21P
TME [ oelete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-21P
TITLE 1 Delete (113 {7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
TITLE L1 Delete TMLE [0 Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CIY-S1-2IP
11. | naraby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is irua and accurale and that my signature shall have the same leggl effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or tn ered Lo exagute this report as required by Chapter 608. Florida Statutes. 60’ I-)
SIGNATURE: /¢ 3/l [0& 44
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, ORt AUTHORIZED REPRESENTATIVE [ Tate Daytwme Phone 8




