2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 11, 2005 8:00 am

DOCUMENT # L03000022578 Secretary of State
1. Entity Name 1.
HAYDEN & D'AMICO, LLC 02-11-2005 90135 003 ****50.00
Principal Place of Business Mailing Address
8802 EAGLE WATCH DRIVE 8802 EAGLE WATCH DRIVE
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569  US
s e A OB
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0056602 . Not Applicable
o Country Zip Country 5. Certificate of Status Desired o gese'gg' ln::iedci’tional
6. Name and Address of Current Hegistnred Agent 7. Name and Address of New Registered Agent

HAYDEN MARK T
8802 EAGLE WATCH DRIVE Street Address (P.C. Box Number is Not Acceplable)
RIVERVIEW, FL 33569

- = = o == NAMB - —m— et Tl el -— ———— = T X SIS

City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of megisiered agent and Ltk If applicable. (NOTE: Registided Agert signature requized when remstating) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR 1 pelete TmE O change  {J Addition
NAME HAYDEN, DEBORAH NAME
STREETADDRESS | 8802 EAGLE WATCH DRIVE STREET ADDRESS
CiTY-ST-2P RIVERVIEW, FL 33569 CITY-5F-ZIP
TILE MGR 3 pelete TITLE Jﬁfcnange [ Addition
NAME D'AMICO, CATHLEEN C NAME . <
STREET ADORESS | 8862-EAGLE-WATCH-BRIVE— smeranisss | T B30 Capitane dtreet
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-ZP
TUE e e o — i e e =~~~ —[-Delete— ——§ TILE — __[J Chang=__-[7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TME O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TMLE 3 Delete TITLE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S1-2IP CITY-ST-2IP
TITLE O petete TIME , [J Change  [J Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IF CITY-5T-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify 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
limited liability compapy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: uL@-%ML Deborat Handen, Wgr., 2/§/os §13-¢11-0062s

 SKGMATURE AND TYPED OR PRINTED NAME OF SIGNING Mm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




