2007-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) " FILED

DOCUMENT # L04000001357 Apr 30, 2007 08:00 Al
1. Entity N
ny Name Secretary of State
GARY HAYNES HOME REPAIR, LLC.
Principal Place of Business Mailing Addross
2907 TRAVELERS PALM DRIVE 2907 TRAVELERS PALM DRIVE
T o ”""I" I” Ilm Im‘ Ilm ||m II‘” m“ I|‘|| ﬂl" ”m I"” ‘I"l”" ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stala City & State 4. FEI Numbor Applied For
26-5233381 Not Applicablo
P Country Zp - | Couniy 5. Corificate of Status Desied [ 99-00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstared Agant
Narne
HALL, MARK R -
Sireet Addrass {P.O. Box Number is Not Acceptable
124 FAULKNER STREET : ’
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The abavo named entity submits this statement for the purpose of changing sts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragisterad agent.
SIGNATURE
- Signalure, typed or prinled nama of regsigred agen; and ke § apphcable. {NOQTE: Regrstered Agent signalure requirad when rensiaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ " Due By May 1, 2007 :
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiE MGRM [ pelete [[I]13 (] Change [ Addilion
A HAYNES, GARY S NAME
STRCETADDRESS | 2007 TRAVELERS PALM DRIVE STREET ADDRISS UOo000744298
CIY-SI-ZP | EDGEWATER FL 32141 CITY-S1-2P aA15/07-80142-024 50,00
TE 1 Getete g nue [ Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADPRESS
ClY-S1-71F CITY-S1-2IP
THTLE 3 petere 1LE _ ) » [ Change [ Acdiion
'_NAML_—M- . P e Zm - - _—= . = - o= -NI\MEZN ——— = - e - —= o - - —1
SIREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-5T- 71
TILE 1 oetere I TILE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-71P ? CIy-81-2iP
TIE O pelete TME [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2Ip CITY-51-2IP
TiLE 1 pelete e [ change [ Addition
NAME NAME
SIREE] ADDRESS STREETADDRESS
CITY- SI-2IP CITY-8T-2IP
11. | horoby corlify that Lhe information suppliod with Lhis filing does not qualify for the oxemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl is irue and accurale and thal my signaturo shall havo the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowored to exacule this repon as required by Chapter 608, Florida Statutes.
' ¢ : ( -
SIGNATURE: %xzm /? %«//M Exnen S fhavers YA p7  (3L1DT RIS
SIGNATURE AND TYPED ?y‘mmmW\ME oF smmﬁo/mummn MEMBER, MANAGEFR/OR AUTHORIZED REPRESENTATIVE / pad T Daytme Phane £




