. FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000028936 04-30-2007 90071 016 ****50.00
1. Entity Name
GORDY HAYNES STATE CERTIFIED GENERAL
CONTRACTOR, LLC
Principal Place of Business Mailing Address
610 EMERALD LANE 610 EMERALD LANE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
ST A T S |3 R AU R RTMO R
Suite, Apt. #, etc. Suite, Apt. #, stc. 04112007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Numbet Applied For
37-1488822 Not Applicable
ap Country Zip Country 8, Certificate of Status Cesired O Fsi'ggl":f:;ﬁ""al
8. Namoa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, JAMES RUSSELL ESQ ‘ Hpdnes, qordon 1
310 EAST MAIN ST. Street Address (P.O. Box Number is Not Accaplabla)

BARTOW, FL 33830

6917 fvxamrﬂﬂ /.
o fmes S ead. FL |%*%%),7

i?imem fof the purpose of changing its registerad offica or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

P 2 Aafe7

7%
Signatiee’ typed or printed name

of lsulllaruﬂ:pofnl mﬁlme Il applicabla. {NCTE: Registerad Agent #ignatura raguired whan rainstating
p—— R M
Fillng Foe i5 $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ peleta TILE L TN A Schange [ Addition
Haynes, Gordoan
NAME HAYNES, GORDON R NAME
STREETADDRESS | 610 EMERALD LANE smerooness | 47 P rwes .
orv-s1-2p | HOLMES BEACH, FL 34217 eIry-§1-2p Holmer Begid AL 3¥-17
INLE O peters TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P CIY-S1-28
TE [ Delete TTLE O change [ Addition
NAME : HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TTLE O Dekete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-51-2IP
ME [ Detete TIMLE [Ochange [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CHY-ST- 2P CITY-S1- 7P
TILE [ petete TILE Cichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

11. 1 heraby certity that the infermation supplied wigh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate ghd that my signatura shall have the samae lega! effect as it made under oath; that | am a ranaging rember or manager of the
limited liability compan regagrer or igistee empowaered to execute this report as required by Chapter 608, Florida Statutes.

X _Yp2/07

Daytime Phona #

SIGNATURE AND TY| MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




