2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000001357 Apr 13,2005 08:00 AM
1. Eniity Narne _ Secretary of State
GARY HAYNES HOME REPAIR, LLC.
Principal Flace of Business N : T -. - @ing Addras-s L o
2907 TRAVELERS PALM DRIVE 2907 TRAVELERS PALM DRIVE
EDGEWATER FL 32141 EDGEWATER FL 32141
e R e |11
Suite. Apt #, etc. o © | Bulls Apt #.etc 15t MOORE CR2E0B3 (10/04)
City & State T T City & State 4, FEI Number _ ) Applied For
) _ 26-5233381 Not Applcable
Zip County e Couniry 5. Certificate of Status Desired O ?i'ggqﬁ:fmm

6, Mame and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

TS‘A_‘EATJﬁEEEHR STREET Street Address (P.0. Box Number is Not Accepiable)

NEW SMYRNA BEACH FL 32168

i(‘Jity FL i Zip Cade

8. The abave named antity sobrits Mis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE Signalure. typed or p!er!EU nérr:cf‘ra’g;l;ld ageri and tile T applicable T RONE Regmared Lgent signature requiced when reimstatrg) DaTE
FILE NOW! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM 7 Delete TmE [ Ghange [ Addition
NAME HAYNES, GARY § NAME UDD00D0302780
STREET ADDRESS | 2007 TRAVELERS PALM DRIVE STRLLT ADDRESS 4/ 13.:',95"85[)35“531]5 54, oo
o SIP JEDGEWATER FL 32141 - CITY-57-7P
1L N C7 Delte i [JChange  [] Addition
NAME HAME
STRECT ADDRESS ] STREET ADDFESS
CITY. ST-2IP CITe-Si- 2P
TILE ' o T oegete ) KT T [JcChange [ Audilon
NAME HAME
STRECT ADORESS STREET ADIRESS
Gy ST- 7P CITY-ST-21P
fiie - L1 Deste me ' [ Change [ Additon
NAME NAKE
STREET ADDRESS SIREET ADORESS
Ciry-S1-2IP CIY-S1 P
it - S Clpelele J mur Ol Change [ Addition
NAME NAME
STATET ADDRESS STRELT ADDAESS
CITY-S1. 2P CTY-S1- 2P
it o o i * S Ol Changs [ Addition
NAME NAVE
SIREFT ADDRESS STRECT ADDRESS
eIy §1- 7P G .51 BF

11. | hereby certfy that the information suppliad with IHIE filing does not qualily for fhe exgmption stated in Section 119.07¢3)(0), Florida Statutes. | further certify that the information
. indicated on this report is frue and accurate and that my signaiure shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limited liaility company or the receiver or rustee empowsred to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M/ @Wm /0 -058 (356D %4r-2743

SIGNATUHE AND TYPED OR pm};;n"ﬁus OF SIGNING MW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsta Daytips Phone 4

— +—




