2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000092611

1. Entity Name
W. HAY LLC

Principal Place ot Business

Mailing Address

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90087 050 ***150.00

1530 CONERSTONE BLVD., STE. 100 P.0. BOX 10809 B
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 321200809 “UUULD Iy
S S R EAR NG R ER VNN

Suite, Apt. #, efc. Suite, Apt. #, etc. 01402007 Chg-LLC CRZE083 (12/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
@ Cauntry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

b S
APGAR, ROBERT P
1530 CONERSTONE BLVD., STE. 100
DAYTONA BEACH, FL 32117

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and bitle if applicabla

[NOTE: Registerec Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

"
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM ' 1 Delete TLE TJChange ] Addition
NAME W. HAY INC. NAME

STREET ADDRESS | P.QO. BOX 10809 STREET ADDRESS

CITY-51-21P DAYTONA BEACH, FL 321200809 CiTy-5T-2IP

TMLE I Delete TILE ZJChange ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TMLE T pelete TLE change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$1-2IP CITY-ST-2P

TITLE T Delete TITLE —JChange ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2IP GITY-5T-2IP

TILE 1 Delete TITLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CITY-51-2P

TITLE T Delete LE TIChange  __] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this {iling does not qualify for the exemplions comtained in Chapter 112, 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 cath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W. Hay
SIGNATURE:

;5%%f~ijlzié ing _genepal partner
f A, .

386-274-2202

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANMNd MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATI"E

//Zz//om?

Daytrre Phona #




