2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jun 08, 2005 8:00 am

DOCUMENT # L04000075122 Secretary of State
THE HAYGOOD GROUP, LLC 06-08-2005 90211 012 ****50.00
Principal Place of Businass Mailing Addrass
11930 WANDSWORTH DRIVE 12157 LINEBAUGH AVE., PMB 173
TAMPA, FL 33626 TAMPA, FL 33626 20059909
R v O
Suite, Apl. #, etc. Suite, Apt. #, etc. 05262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
I \" 177 ?0(9(0 2‘ Not Applicable
e Country Zio Country §. Certificale of Slatus Desired O gei'gg“ﬁgg“o"a’
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HAYGOOD, GARY A AL
11930 WANDSWORTH DRIVE Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33626 '

City FL Zip Code

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

SIGNATURE

Sigraturs, lyped or prirtad name of ragistared agent and ttle d applicable. (NCTE: Registered Agemt sipnatine required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
, TME MGRM [ Delete TIMLE [ change [ Addition
NAME HAYGOOD, GARY A NAME
STREET ADDRESS | 12157 W. LINEBAUGH AVE., PMB 173 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY - ST- 2P
TIE MGRM O Delate TIME [ Change [ Addition
NAME HAYGOOD, HELEN B NAME
STREET ADDRESS | 12157 W. LINEBAUGH AVE., PMB 173 STREET ADDRESS
orv-st-zp | TAMPA, FL 33626 oITY-57- 2P
LE 7 Detete TmE [JcChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2F
TTE (3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChyY-S1-2P CyY-S1- 2P
TLE ] betete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7IP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 2P CITY-ST-2P

11. I hereby certify that the informati
indicated on this report is true
limited liability company or th

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thgf my signature s ave the same legal effect as it made under oath; that | am a managing member or manager of the
caiver ofjrust te this report as required by Chapter 608, Flogda Statujes.

o/z0/05 815~ Tl 87

LOVIMREAT IS,



