2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # L04000023116 Secretary of State
1. Entity Name 03-28-2005 90293 020 ****55 00
BOB HAYES TELEPHONE TECHNICAL SERVICE, LLC
Principal Place of Business Mailing Address
2618 NORTH DR. ML K, JR. DR. 601 EAST FISHER STREET
PENSACOLA FL 32503 PENSACOLA FL 32503
- - AN MO
2. Principal Place of Business 3. Mailing Address
2013 N. O MU 2pig N oML K T n
Suita, Apl. #, etc. auite A Suite, A% :L '3{5; A 1st MOORE CR2E083 (10/04)
City & Sla;_g& City & State 4. FEI Number +| Applied For
NSR‘:CD(!‘\ ﬂﬁ %f‘mco 3\\ ‘?]A B ‘a—?-' Ol ]Q q 1 O Not Applicable
ap 32. 93?7 Country u /5 . aip ’53505 Country u 5 5. Certificate of Status Desired O ?i‘g‘?q;g:;m“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - Name = — P ——
2618’ NORTH DR: M_-L K, JR. DR. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 3:§§03 Lel3 N.9n. L. K. St O\
l‘g Ci Zi
" e yeneolA FL | "35>

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

1he chligations of registered agen
SIGNATURE ;muﬁ—d é? Q-/‘ : ©3-23 DA7TE-00§

Sgnatuie, yped of prnlid nameyot rogrstered ogant and ntha dfutilcable v {MNOTE. Regisiared Agant signatwe 1eqused whan resnsiatng )

k'iﬁax?-év"‘f’-’f §

o & i SR gl B
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
WE -+ [MGRM B O Gelete TILE OLuNer- Change &1 actition
NAME HAYES, BOB JR. NAME Robott L HA
STRECT ADDRESS {801 EAST FISHER STREET STREET ADDRESS 2l N DL K O(\.
TN-SI-ZP | PENSACOLA FL 32503 CITY-S1-21P PeN snepln, BN
T MGRM O petste TITLE - Oy €€ = Bt Change  =¥Addition
NAME HAYES, DORIS NAME Qois L HAY &S
SIREET ADORESS | 801 EAST FISHER STREET STETADORESS | 1 1g N oML T3 O s
ary-si-oP | PENSACOLA FL 32503 CITY-ST-2iP
THLE : 1 Detete - CTHLE —_ - [ Change [} Addition-
NAME NAME
SIREET ADDRLSS B - s7REET ADDRESS : - -
CITY- ST-2IP CITY-ST-2P
TILE O Detete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P OITY-ST- 2P
TITLE O Delete TISLE - [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE O Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis tue 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
limitad liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “ Robed ke Havngo ﬂ/\\ O3~ 23 205 b 4355255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHb MEMSER, u#nssn OR AUTHORIZED REPRESENTATIVE Data Dayume Phone 4




