2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am
DOCUMENT # L04000001367 e ecretary of State

1. Entity Name -
GARY HAYNES HOME REPAIR, LLC. 04-08-2004 90274 036 77730.00

Principal Place of Business Mailing Address
2507 TRAVELERS PALM DRIVE 2907 TRAVELERS PALM DRIVE
EDGEWATER FL 32141 EDGEWATER FL 32141
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For
2. Q 5’ 2.3 e 3 3 9( Not Applicable
i i Count iti
Zip Country ap ountry 5. Cerlifizate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent g
—— Name ¢ - e e U SO
HALL, MARK R '
t Address {P.O. Box Number is Not Acceptabl
124 FAULKNER STREET Stree ress { ox Number is No ptatle)
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or arimed name ot registered agent and bite it apphcable (NOTE: Regsiered Ageni signature required when reinsiatng) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delets THLE [ Change [ Addition
NAME HAYNES, GARY § NAME
STREET ADDRESS | 2907 TRAVELERS PALM DRIVE STREET ADDRESS
omY-st-2ip” EDGEWATER FL 32141 CITY-5T-ZP
TITLE [ Delete TITLE . ‘ [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete e _ {1 Change [ Acition
~NAMEmmn o i i e+ e . - — I Y S TR My —  — e e e — = —
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-s7-2IP
TITLE [ petete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S51-2IP GITY-ST-2IF
TITLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TmE O Delete TITLE ' [ Change 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liaility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Gary S, Haywes -1 -0Y (i3
SIGNATURE: ary O . [/t 7
SIGNATURE AND D OR PRINTED NAME IGNING MANAGEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




