2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000028936
GORDY HAYNES STATE CERTIFIED GENERAL
CONTRACTOR, LLC

Principal Place of Business

610 EMERALD LANE
HOLMES BEACK, FL 34217

Mailing Address

610 EMERALD LANE
HOLMES BEACH, FL 34217

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

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90126 031 ***138.75
bUUZ11o7

LR

03312008 Chg-LLC CR2E083 (12/08)
City & State City & Stats 4, FEI Number Applied For
37-1488822 Not Applicabte
Zip Country Zip Countey 5. Certificate of Status Desired a $5.00 Additiona
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYNES, GORDON R
817 FOXWORTH LN
HOLMES BEACH, FL 34217

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printad name of tegiterad agenl and Ltle il applicabie

INCTE: Regislered Agan sipnalure requeed when reinstating}

DATE

FILE NOWII! FEE IS $138.75

" .Make check payable to t.; we

After May 1, 2008 Fee will be $538.75 KT JFIorida Depanmant of! Stata x
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM 3 petate TILE O Change (] Addition
NAME HAYNES, GORDON R NAME -

STREET ADORESS | 617 FOXWORTH LN STREET ADDRESS

Ciry-§T1-2IP HOLMES BEACH, FL 34217 CITY-S7-21P

TITLE O oelete THLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-79 CITY-ST- 2P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS -

CITY-S1-7IP CIIY-ST-2IP

TITLE O oelete T5ILE O change [ Adoition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2 CIrY-51-2¢

TMLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 CITY-5T-2P

TMLE O pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP COTY-ST-2P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
nd that my signature shall have the same legal sffect as if made under calh; that | am a managing membe: or manager of the
te this report as required by Chapter 608, Florida Statutes.

indicated on this raport is true and accurat
limited liability company o

SIGNATURE:

Vﬂﬂcv// /e

BIGNATURE AND

MED HAME OF SIGNING u@umd EMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

o



