FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000009538 Secretary of State
t. Entity Nama 02-08-2007 90141 037 ****55.00
HAYES REMODELING & REPAIR LLC
|
Principal Place of Business Mailing Address
4765 ATTAPULGUS HWY 4765 ATTAPULGUS HWY
QUINCY, FL 32352 US QUINCY, FL 32352 US
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 }

Suite, Apt. # etc. Suite, Apl. #, elc, 01282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-0720104 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g.ggqmmonal
6. Namo and Addresas of Gurrent Reglaterad Agent 7. Name and A of New Reg! od Agent
Name

HAYES, PATRICIA yﬂlﬁ aa /Z U )
4765 ATTAPUGUS-:WY Street Addrass (P.0. Box Number is Not Acceﬁ)ble)

QUINCY, FL 32::352 ‘ 47@5 ’ dw Jj‘wq’
' “Wusnee Fl- g FL{®%F35>

. The above named entity sybomits th|s statemant for th purpose of changlng its registered office of registered %geht o1 both, in the Slale of Florida. | am familiar with, and accept
the obligations of regigtefeg ag
2—7 / ) 7

SIGNATURE
Wﬁﬂﬂmmd'wwmﬂnﬂsdwﬂa 0 (NQTE: Regiierad Agent tignature reguired when resnstating)
FIIIII%F.QISSSOOO Make check payable to
y May 1, 2007 Flarida Department of State
9. K4 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR. - 7 petete TITLE [ Change [ Addition
NAME HAYES, JOHN W NAME
STREET ADDRESS | 4765 ATTAPULGUS HWY STREET ADDRESS
CITY-ST-2P QUINCY, FL 32352 CIY-ST7-2P
TNE MGR [ veiete e O Change ] Aadition
NAME HAYES, PATRICIA NAME
STREET ADDRESS | 4765 ATTAPULGUS HWY STREET ADDRESS
CiY-5T-2° QUINCY, FL 32352 CITY-5T-2P
TME 1 Detete TITLE [JChnge [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
ITY-51- 2P CITY-ST-2P
TME 7 Delete THLE [J Crnge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T1-2% CITY-57-2P
TITLE [ peless TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-§T- 2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2p . ’ CITY-5T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is True and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing membar or manages of the
limited liability company or aiver of trustee empowered to execute this report as required by Chapter 608, Florida jlatmas.

S
SIGNATUNE‘!E“LEMW = /4 /‘J"‘W ‘ 2 /07 627~ 2390

ED REPRESENTATIVE Dats Daytime Phona #




