' _— | FILED
2008 L NNUAL REBORT (am) Y May 10, 2004 8:00 am

. 4

DOCUMENT # L03000051576 Secretary of State
1. Eniity Name 04-26-2004 90055 016 ****50.00
JOMN C. HAYES LLC

Prin'cipal Place"dfausir‘]es's b Mailing Address

804 OHIQ AVE e -+ BOYOHIDAVE - - I A TRIE TP A e JKUUJ" B -

SAINT-CLOUD FL- 34769-““ .

. SAINT CLOUDFL 347686 - ... .

Y

' 2. Pringipal Place of Business 3. Mailing Address ‘ R ’mmwﬂ"ﬂlmmllmm

1

Suite, Apl. #.gtc. Suite, Apl. #, ete,, MOORE EQB3 (11/03)
E./N 2129 enda

City & State City & State ’ 4. FEI Number . i Apptied For

' ) : P L) | 4 ‘?Oti‘:*t}_:? Not Applicable

Zp Country Zp Country 5. Cemﬁcala of Status Desired O geb;lgg; l‘;f:;'”"a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. T s L w et~ - R il - eepimdin Sl T —. »_-N?,"'_’ﬂ-.—f BRI S, L. ":_:'-:..._.a......__.._-- -
W%?&Y(E)a Imc ] -—_____ Strear Address (P.C. Box Number is Not Acceptabie) -
SAINT CLOUD FL 34769 — - —= =
City FL I Zip Gede

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 farniliar with. and accept

the obligations of registen
4 J0-0Y
DATE

SIGNATURE

8 7 o T MANAGING MEMBEHSIMANAGEHS - - [ 10 ADDITIONS / CHANGES
if me.,, ..[MGRM O ot e - [ chaige (] Addition
| owee FUNHAYES JORNG L Y _HaME_ e
STREET ADORESS |801 OHIO AVE STREET ADORESS
CITY-5T-2iP SAINT CLOUD FL 34769 : cy-5r-2e
TILE ] belete niE {Jcrenpt [ Adotion
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-2P
TIRLE . e — e Otere  fomE et mmse cmmms e (JChnge [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
L I . ciry-ST-28
TLE O Delet e Ol chage  [J Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P . ciry-5i-2¢
TE [‘ O Detese me Clchange [ Aadiion
NAME ? NAME
STREET ADDRAESS STREET ADDRESS
Cly-S1- 0P cry-§7- 2P
TE O pelete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-St.2p GITY-5T-2IP

11. ) hareby certity that the information supplied with this filing does not qualify tor the exemplion stated in Secticn 119.07{3}i), Florida Siatutes. | lurther certify that the information
indicated on this repart is true and accurate and that my signature shail have the sarme legal effect as it made under aath; that | am a managmg member or manager of the

* limited Kability company or the receiver or rustee empowered to exa this renort quired by Chapter 508, Florida Statutes.
SIGNATURE: 4 5-7-0Y
SIGNATURE AND wﬂd{ PRINTED WAME OF SIGIING MANAGING ue%iﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Dxe ¥ Duyirra Pronu #

/ -




