RN |
2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L03000054221

1. Entity Name
HAYDEN INVESTMENTS OF BAY COUNTY, LLC

05SEP -1 PHI2: 12

Principal Place of Business Mailing Address SECRETA;\ V ﬂ f‘ STATI%A
2907 CLENDENEN LANE 1100 TECH DRIVE TALLAHASSEE. F LOR
LONGVIEW, TX 75605 LYNN HAVEN, FL 32494
TR ] [ AN AW ARV
Wol € 5oy Sheed
Suita, Apt. #, etc. Suite, Apt. #, stc. 08052005 Chi-LLG CR2E083 (10/03)
Cily & Stata - E City & State 4. FZI Number — | |Applied For
?O\«f\kmﬂk CVH f L ' 0208866085~ B4 - [(p3[,44Y [ [Not Appicavie
,?)Zi_pa\ L’QS Country Zie Country 8, Certificate of Status Desired 0 ?i'ggqﬁ:‘ﬂ”‘-’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistersd Agent
- - - - - Name \N‘ e T - tATATY
MCDOROUGH, MATTHEW L ) Street Addrass { OO\\B\O&;\IQEWESI\\! fr{pra\bf;)h } Cp_A
521 E. 4TH STREET vy
PANAMA CITY, FL 32401 (] Q&MN{- %(ﬁf\k.
' o A anan Noy/en FL [ *58uy

8. The above named entity sybmits this statement for the purpose of changing its registered office o registered agent, or both, in the Slata of Florida. | am familiar with, and a'bcepi
ihe cbilgations of registeped ggent. ]

SIGNATURE
Sigraturs, typed or printed name of registered agant and bitie If applicable, (NGTE: Rugiatered Agent signature reguired when reinstating)

Flling Fee is $50.00
Due by September 7, 2005

) MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGESy

TITLE MGRM O Delete TITLE [Wﬂf-\ 3 ) ﬂChange [J Addition
NAME WESTBROOK INVESTMENTS, INC. - NAME heTorxe Westh ¢ QK

STREET ADDRESS | 2001 CLENDENIN LANE sTheeT aoDRzss | AL D TR C\}\ DOIVR

CTY-ST-20 | LONGVIEW, TX 75605 CTY-ST-2P L:jN\ Foe A R

TITLE 3 oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP i

TTLE 3 Delats TITLE DOomngs [ Addltion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY - $T-2IP CiTY-5T-2IP }

e O velee e U370l T-=0T003=—00F il U5 dnon |
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ’ CITY-S7-7IP

TLE O Dalete TTLE Oaon-g S EicingEy [ Addition
NAME NAME 301 050 006 T &0

STREET ADDRESS STREET ADDRESS G 1 XUS U 1 DQJ D Jg .4‘* GU " DU
CIY-51-2IP CITY-ST-21P

TITLE 7 Delete TLE © Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-217

11. | hereby certify that the information supplied with this filing doses not quality for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company op{ha receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes, .

SIGNATURE: 74 }/M%/LOZ)% , & -2~ 05”

SIONATURE AND TVPEDWPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPREBENTATIVE Oala Dayiimg Phone &

7




