ol
Pt

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000040058

1. Entity Name ; :
HAYMAKER ENTERPRISES, L.L.C.

Principal Place of Business

4205 0LD COLUMBIA PIKE
ANNANDALE, VA 22003

Mailing Address

4205 OLD COLUMBIA PIKE
ANNANDALE, VA 22003

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90057 044 ****55 00

DOYLE, PATRICK
800 W. MORSE BOULEVARD, SUITE 1
WINTER PARK, FL 32789

v TR
Sutte, Apt. #, etc. s Suite, Apt. #, eic. 04122004 Chg-LLC CR2E08S (10/03)
City & State City & State 4. FEI Number . Applied For
,}_1. 2 20 7}‘f L/ Not Applicable
Zip Country Zp Couniry 5. Ceriificata of Status Desired Q/ fi'ggﬁf:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

| Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entily 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

Signature. typed or printed name of registered agent and title if epplicable.

(NQTE: Registered Agent signature required when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

.-

MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TILE [JChange  [] Addition
NAME SALARBUX, MOHAMMED Z NAME
STREET ADDRESS | 4205 OLD COLUMBIA PIKE STREET ADDRESS
cmv-sT-ZP | ANNANDALE, VA 22003 CHY-5T-2IP _
TLE \Vice Vreood&eak. é [ Deletz THLE O change T Addition
HAME ) o Sa lar UB{ NAME
STREETADDRESS | 3 5~ [ ﬁ,,l wm bia 1 1# STREET ADDRESS
CITY-57-2P mnomdels O 72 00) CITY-57-2P
TLE ' ) [J Delete T [Jcrange [ Acdlon
NAME NAME
STREET ADDRESS STREET ADDRESS

© Lorstze - - . I A A L C o L
TIMLE [ Celete e O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2F )
TIME [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§T-7IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MTPQ e WL %@Lar_/i'w\l.

%, OR AU"I'HDHIZED REPRESENTATIVE [;

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING

Data

Daytime Phone #




