FILED
2005 LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000064604 09-09-2005 90115 038 ****50.00
1. Entity Name f
LARRY PAUL HAYES, LLC
Principal Piace of Business Mailing Address Z u U B B “ 1 J
3700 MONFERD AVENUE 3700 MONFERD AVENUE
NORTH PORT, FL 34286 NORTH PORT, FL. 34286
) s S wTTE LD ERTAGARCESH G AR O
728 desnme St 125 Sesrme Sh
Suite, Apt.:?. e;c. Suite, Apl. #, etc, 08222005 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FEI Number Applied For
QJ\)ql QNOOJ i Fb |Q-.UOOOJ ]Ft- Aot Applicable
Zip R “Country Zip Country - . $5.00 additional
Bq LLB 3\_{ 133 §. Ceriificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, LARRY PAUL

3700 MONFERO AVENUE Streat Address (P.O. Box Number is Not Acceptabla)
NORTH PORT, FL 34286

City F L Zip Code

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

SIGNATURE -
Signature, typed or printed name of ragistered agent ana tille if applicable {NOTE: Registerad Agent signatura required when reinstaling) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ; O delete TITLE bLiem [change [ Addition
NAME HAYES, LARRY PAUL NANE Loy P"‘g{
STREET ADDRESS | 3700 MONFERQ AVENUE STREET ADDRESS | 1 $E;5 Py & .
Civ-s-2P | NORTH PORT, FL- 34286 cry-s1-2¢ jawood, Fo 34223
THLE O pelete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§T1-21P
TITLE [ pelete TITLE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-st-np " © : T ) T B A - l .
TITLE [ oelete TIME [ Change [ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-51-2P cIry-§1-21p
TITLE [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelee TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)), 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z o 95 05 a4l Y53 846

SIGNATURE AND TYP! PRINTED NAME OF H#ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




