2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009538

1. Entity Name
HAYES REMODELING & REPAIR LLC

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90064 024 ****55 00

Principal Place of Business
4765 ATTAPULGUS HwY
QUINCY, FL. 32352 IS

Mailing Address
4765 ATTAPULGUS HWY

QUINCY, FL 32352 LS

Suite, Apt. ¥, efc. Suite, ApL. #, elc. 01112005 Chg-LLC CR2EGS3 (10/03)
City & State City & Stata 4. FEI Number Applled For
A0~ 07202 ‘7l Not Applicable
Zip Country Zip Country . ss.oo Additional
5 Certificate of $tatus Desired 2 Fee Requirad
8. Name and Address of Current Registered Agent - 7. Nams and Address of New Raglstared Agent
Name

HAYES, PATRICIA
4765 ATTAPUGUS WHY
QUINCY, FL 32352

Street Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florica. | am familiar with, and accept

the abligations of regis] ent. , 3 / /
SIGNATURE i L4 0{
SIonitund, typixd or pringsd name of registered agen e i apphcatie. {NCTE: Regestered AQery signatun required when rertating) DATE

Flling Fee is $50.00 Make cheack payabls 1o
Due by May 1, 20058 Florida Dapartment of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR O petets Tme Ochnge [ Addition
HAME HAYES, JOHN W RAME
STREET ADORESS [ 4765 ATTAPULGUS HWY STREET ADDRESS
CITY-ST-2P QUINCY, FL 32352 CIY-ST-2P
TRE MGR O Deere e Ochange ] Adgtion
NAME HAYES, PATRICIA NANE
STREET ADORESS | 4765 ATTAPULGUS HWY STREET ADDRESS
CTy-S1-2p | QUINCY, FL 32352 Gmy-51-2P
TME O oeiern I TITLE O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CaY-ST-2P CrY-5T-2P
Lyt [ pekess TE O cCrange [ Adetion
NANME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-7P CiTY-S§T-2P
TME {2 peiste Tme [CJchange [ Addition
NAME NAME
STREET ADORESS : - _ STREET ADORESS
CAY-5T1-2f - - N
THE O petate TmE (I crange [ Aadition
HANE NAME
STREET ADORESS STREET ADDRESS
GTy-57-2P CY-5T-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stawues. i further certify that the information
indicated on this r is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

{imited liabitity of the receiver or trustbej’wved to execute this report as required by Chapter 608, Florida Statutes.
_ 3 / P
QZ %@a/y——\ 125" §51-427-2340
Data

Deytims Phone ¢

SIGNATUR




