2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # L03000045712 ecretary of State
1. Entity Name e o e ok
HALEY'S FINISH CARPENTRY, LLC 04-01-2004 90218 041 77750.00
Principal Place of Business Mziling Address
34 MAGNOLIA DRIVE 34 MAGNOLIA DRIVE
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 .
i i TP
Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
“/—095¢t 5 75 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a Ei'ggqlﬁ?:éﬂmai
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name ¢
SWANN, HENRY T I - Michael Y. Cogper
6401 A1A SOUTH . Street Address (P.Q), Box Number is otrAcce hle)
SUITE 200 X 334 agnetia Fve
ST. AUGUSTINE FL 32080 7
City Zip Code
< fogustive FL zo%a

8. The above named entity submits this 51 t for fhe puppose,of cyanging its ragistered oftice or regisierdd agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. W

SIGNATURE Michael Yo Ceoper,, Moaraging Hermbe, '3,@/ .2.%// o4~
DA

Signaie, iyped Or priniea name of regrsteres agent and ttie o Spphcanid’ / (NOTE. Raguiéfea Agehd sigaature taqurea when anstanng)

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State:
-+ Due By May 1, 2004 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM 1 Detete TITLE [ Change  [J Addition
NAME COOPER, MICHAEL vV NAME

STREET ADORESS | 34 MAGNOLIA DRIVE STREET ADDRESS

CIFY-ST-2IP ST. AUGUSTINE FL 32080 CITY-ST-2(P

THLE [ pelete TITLE [AChange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T1-2IP

TME 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2iP

TILE {1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZF

TITLE 1 Detete e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-§T-21P

TITLE 1 Deiete TILE [1Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZIP CITY-$T-21P

11. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the

limited liability company or the recei\,} or frysice e owyﬁ ¢ ecute this repon as required by Chanter 608, Florida Statutes.
7]7 sz ‘ 227 (?0 &

SIGNATURE: michael Vi Csoper, Menagdy Meymltr ;\Asﬁ‘% g/427942

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED RERRESENTATIVE Daytima Phore #




