. ‘ FILED
2004 LIMTER UABIITY SUPANY  May 10, 2004 8:00 am

retary of State
DOCUMENT # L03000046969 Sec ry
1. Enlity Name 04-26-2004 90062 031 ****50.00
HAYES CONCRETE TOPPINGS, LLC
l?rincipal Place of Business Mailing Address v EUT v
§20 SW 215T TERRACE . 520 SW 21ST TERRACE
CAPE CORAL FL 33991 CAPE CORAL FL 33991
' ' i
2. Principal Place of Business 3. Mailing Agdress “, I” .
Suite, ApL #, etc. Suile, Apl. #, gtc. ) MOORE ' CR2E083 (11/03)
City & State : City & State 4, FE! Number Applied For
] A S — 058 ?(ﬂ 7 Cﬂ Not Applicable
ap Country Zip' ' Country 5. Cenificale of Status Desired 0 ?ese.ggqnﬁ::;ﬁmal
6. Name and Address of Cusrent Registarsd Agant 7. Namo and Address of New Reglstered Agent
e e A et A e ) it a4 T L e el o e e Naﬂl?a___ AT ez T me— e — g S —1
— - gg{'JDSRVC\;NZI'féC‘I)'HTNERﬁCE — --- - Street Address (P.O. Box Number iz Not Acceptable)
CAPE CORAL FL 33991
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 obiigations of registared agent. -

SIGNATURE
- Seynatra. typed Or prinied hame of regicinad agent and iy ¥ gpphcatie: {NQTE: i } DATE
o . : P g ;
t . .
3 i O LT I
9 MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
1 me MGR - Dot DO crange [ Addition
SAME _ SVIDRON, JOHN JR. .
STREETADORESS [520 SW 21ST TERRACE STREET ADDRESS
CY-51-2P CAPE CORAL FL 33891 Civy-St-2°F
e - (3 Deteie e MGRM Dicrange D Additicn
e T 5 e AL ST
STREET ADORESS STREEV ADDRESS | JuFon s A L FeS TesTl
Cmy-s1-2p Uw-St-2F | CA e cod A Lo 22992
LTI %1 - _ [J Defete THLE me : O change [ Addition
| HE ~ | T i e WNIC . — — e -t §NME - |9 e S~ o LS A e
STREET ADDAESS | /2 iyl el 7 STREET ADDRESS | 24> St )G TH 5 77
ST | Gl i e ;<% WS A Condl FoSE99) - -
e ’ [ Delete TME [3Changs [ Addition
NAME NANE
STREET ADORESS STREET ADCRESS
CIY-ST-2P eny-sr.ze
TME : 7 Oetete TLE [ Change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
Cify.S1- 2P CITY-ST- 2P
e O Deiee TRE D change ] Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CRY-ST-7P CIrY-ST-2P

1. | hereby certify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Ficrida Stattes. | further certify that 1he information
indicatad on this reportis trus and accurate and that My signature shalt have the seme lega! effect as if made undar oath; that | am 8 managing member or manager of the
limited liability company or the receiver or trustes smpowared to execute this report as required by Chapier: 608, Florida Statutes,

SIGNATURE: SHOzer TN Y-230F 139 45F P21

i
MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




