2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000092611

1. Enlity Name

W. HAY LLC

Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90069 010 ***138.75

Principal Place of Business

1530 CONERSTONE BLVD., STE. 100
DAYTONA BEACH, FL 32117

Mailing Address
P.0. BOX 10809

DAYTONA BEACH, FL 32120-0809

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

AWM WA S0 A

Suite, Apl. &, etc. Suite. Apt. 4, elc.

01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL l Zip Code

B. The above named entity sg" mits 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

ihe obligations of registered agent.

SIGNATURE

Signatwe, typed o ptiled name of registered agent ana 1tle 1l apphcabie,

(NOTE: Registerad Agent signalure required when renslating}

DATE

FILE NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM E:‘ [ Detete TTLE [ change [ Addilion
NAME W. HAY INC.."" NAME

STREET ADDAESS | P.CY. BOX 10808 STREET ADCRESS

CiTy-ST1-2IP DAYTONA BEACH, FL 321200809 CITy-Si-212

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP J!;C'TV-Q-Z‘P bin F -

TITLE [ pelete TN A [JChange [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CHTY-$1-2IP CITY-ST-2IP

e 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

e O petete THLE [ Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

WILE {7 Delele TINE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z2IP Ciry-S1-21p

11. | hereby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, 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 tiability company or the receiver or trustee empaowered 1o execute this report as required by Chapter 608, Florida Statutes.

W. Hay Ipc as Managing General Partner
Secretary

SIGNATURE: Linda Crisp,

386-274-2202

(o

SIGNATURE AND TYPED OR PRINTED NAME ﬂIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

aLel

Date Daynme Phone #



