2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . . . Apr 23,2007 8:00 am

DOCUMENT # L03000046969
e ecretary of State
_ ofe 2fe e e
HAYES CONCRETE TOPPINGS, LLC 04-23-2007 90358 010 3000
Principal Place of Business Mailing Address
3306 SW 3RD ST 3306 SW 3RD ST
RN RGO
2. Pr'incipal Place of Businass - No %O. Box # 3. Mailing Addross £o
IB12- a2 3R Teweay )31 NwW 3%° Tnnses
Suile, Apl. #, alc. . Suite, Apl. #, olc. 1st MOCRE CR2E083 (10/06)
City & State City & Slale 4. FE| Number Appiied For
CALPE oA L- F c CAAS colAcC FC—' 65-0582676 Not Applicablo
Zip Country Zip Couniry . ) $5.00 Additional
3 3z cl ?,3 )_,B—b{ 3 3 o, e ,), . 7¢< 5. Corlilicate of Status Desired I Fee Required
. ____6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -

SVlDHON’ JOHN JR. Sireot Address (P.O. Box Number is Nol .j\é;gglable)

3306 SW 3RD ST _
CAPE CORAL FL 33991 1332 Ak 3 ZeI A O3
City Zip Cod
CAPE (onde FL | 35%9%

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

s -07

8. The above named entity submits this statemao
Ihe: obligations of regis agent.

o il
SIGNATURE SQHNMBMmed name of regisiered e {AIW 1 anplcable. (NOTE: Regrisigred Agent signatuse tequired when reinstanng) CATE
[
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 '
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
i MGR ] Delete TILE m\cnange {1 Addition
HAME SVIDRON, JOHN JR. NAME o0
SIRLE| ADDRESS | 3305 SW 34RD ST smitaboiess | {312 N W 3 78 A &
Clly-sl[- 2P CAPE CORAL FL 33991 CIY-Si-2IP C_A £ 074 L Foeo -33 q q <
it MGRM [ Getete 1ILE [ change [ Addition
NAM SVIDRON, JOHN il NAME.
RIRLETANDAESS | 1400 NW 3RD TERR STRIETADDRESS
CIY-sJ-2IP CAPE CORAL FL 33993 CIlY-SI-2IP
T MGRM 1 Delete niLe (O Change [ Andilion
NAME. KLEAR, JAMES R . NAML
STREET ADDRESS 120 éw 19TH STREET SIREE T ADDRESS
CIY-SI-2IP CAPE CORAL FL 33991 CITY-s1-7IP
TiE [ polate T [ change  [] Addition
NAME NAME
STARELT ADDRESS STREE] ADDRESS
CITY-S1-2p CITY-SI-ZIP
e 1 Delere ame Ochange [ Addition
NAME NAME
SIRIT] ADDRESS SIRECT ADDRESS
CIIY-S1-2IP CITY-51-2IP
{13 1 petete TTE {] Change  [] Addition
NAME NAME
SIRFET ADDRESS SIREFTADDRESS
CIY-SI- 21 CITY-S1-2IP

11. | hereby certily that Ihe information suppliod with this filing does nol qualify for the axemptions contained in Section 119, Florida Statutos. { further corlify that the information
indicated en this report is rue and accurale and hat my signature shall have the same logal effect as if made under oaih; that | am a managing member or manager of the
limited liabifity company or the receiver or vustee empowered to gxccule this report as reguired by Chapter 608, Florida Staluies.

SIGNATURE: — Y1107 2472 -0%oo

SIGNATURE AND TYPE GING MEWDER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phere #




