2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000003172 Mar 26, 2005 08:00 AM
t. Enty Nama - - Secretary of State
HAYES BROTHERS INVESTMENT, L.L.C.
Principal Place of Business Mailing Address
175 SHADY PINE LANE -475 SHADY PINE LANE
e o ”""I” |” Iml “m |Im Ilm IIm "m mll “m “I“ ‘II[I ”Im m ’m
2. Principal Place of Busine;— g - 3. Malling Address
i . . fi
Suite, Apt. #, etc Surte, Apt # efc 1st MCORE CR2E083 (10/04)
City & State - Cily & Stale ' 4. FEI Numier Applied Far
B NO-T APPLICABLE Not Applicable
e i c i
Zp ountry Zi ountry 5, Certificate of Status Desired N $5‘00 A_ddmonai
) Fee Required
6. Name and Address of Current Repisterod Aggm 7. Name and Address of New Registered Agent
Namea
HAYES, DONALD R
0. i !
175 SHADY PINE LANE Street Address {P.0. Box Number is Not Acceptable}
NOKOMIS FL FL342-75 e
City FL ij Code
8. The above namad entity sﬁmﬁﬁ:ﬁﬁ statemeﬁ{ for ﬁ;e purposa of c'ﬁanglné its registered office or registered aQent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent, .
SIGNATURE — M - . .
Signalista, t?oad or prntad name of regrslatad agenl and lnlleﬂ!’app"Cabls {NOTL Registared Agenlsgraluca fequiadt whon reinstaling . DATE L
FILE NOW!!! FEE 1S $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 ’
P il i  s— e T T e A Spayripy 0. A S - r
9. _MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
nmt MGR 3 oeiete irts ] change  [[] Addition
WEE HA;ES, D\O{l’;?;ED Ilj ] NAME HICR 77 TRa
STRTET ADDRESS | 175 SHAD AN FTHEL) ADDRESS M A5~ 5004 53— g
civ-81-2F [NOKOMIS FLL 34275 CHY ST JiF eBAN-BU043-003 50..00
TITLE O pelele me [ Change  [] Addition
NAME HAME
STRECY ADDRESS SIRCE) ADDRTSS
GITY-ST.2iP CHY.§T- 7P
HILE [ Defete e [T change [ Addition
NAME HAME '
SIREE ADORESD SIREEY ADDRESS
ciiy-S1-7P CHY. 8T 2P
HiLE O Delats UnF [ Change  [CJ Additien
NAME NAME
STRECT ADDRESS SIREET ADDRESS
ci7Y-ST- 28 o cHy.51-71P
Wi O Degte HRE {J Change L] Addition
NAME NAME
STRECT ADDRESS SIRFET ADORFSS
ciry-s1-2p - CIY-ST-7iF ‘ )
Wi O oeie s [Dchange [ Addition
NAME HAME
STREET ADDRESS SIRCET ACORESS
GITY-51- 21 - ) CITY-51-2IP
1. | hereby cem;ig| that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07{3)(}, Florida Statutes. | further centify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member o manager of the
limited liability company or colver of trustee empowared to execute this report as required by Chapier 808, Florida Statutes.
SIGNATURE: P g
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEME@f, MANAGER, OR AUTHORIZED REPRESENFATIVE Dafe Daytma Phone §




