__ N
'2005 LIMITED LIABILITY COMPANY ¥
ANNUAL REPORT (AR} ‘

- FILED
DOCUMENT # Lpsooomsaoz N G o CRETARY O 574
1. Entity Name  af—m. e d ; '”“fﬂl“‘:'f‘r‘:fgnr"’ 13
\‘ > 8 i R A T iOH 5

HLYES CONCRETE SPRAYDECKING, LLC 05 HDV
Principal Place of Business Mailing Address
6689 CECIL ROAD 6689 CECIL ROAD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, ApL. #, olc. 7nd MOORE CR2E083 (5/05)

City & Stale City & State 4, FEI Number Applied For

NO-T APPLICABLE Not Apphicable
ap T -h_ " wountry e  County 5, Certificate of Status Desired O fei'gg“’:id;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteled Agenl
- : Narme : - - —

GH(?BYQEg’EglELORRoefDD Street Address (P.0. Box Number is Not Acceptable)

COCOA FL 32927

City F L 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 famifar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sqgnatute, vped o prinled name of 1egitered agani and bile d appkcable {NOTE Flsglslelsd Agam signatuie regured when reinstating) DATE
q. MANAGING MEMBERS/MANAGERS J 10. ADDITIONS/CHANGES
IILE MGR 1 Delete TILE O change [ Addition
NAME HAYES, GECRGE D HAME
STRFET ADDAESS . | 6689 CECIL ROAD B STREET ADDRESS.
ony-s1-2p | COCOA FL 32027 - Vst
TmLE 3 Delele TITLE
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CIFY-5T- 2IP
TIE —_— = - O pelete - TILE
NAME MAME
STREET ADDRESS STREET ADDRESS
ore-srzp | o o - Qowstwe |~ e— - - ———— —— -
TILE [ pelete THLE [J change  [J Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-Si- 2P ory-s1-2p
TiLE 3 petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-sT-2P
TILE £ Delete HiLE Clchange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-717 CITY-ST-2P

. 1 hereby certify that the information supplied with this hllng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature/Shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited ltability company or t%ewer or trusﬁe em ered report as required by Chapter 808, Florida Statutes.
SIGNATURE: & EORGE O Hyre S Py /);’ - ﬁm) G3A—8YSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE’R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




