FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L05000032636
1. Entity Namne 04-18-2007 90033 002 ****50.00
RICK HAINES, LLC
Principal Place of Business Maifing Addrass
2511 35THAVE. N. 2511 35THAVE. N.
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 800 3 8 133
e
2120 Yale st W 3190 Yele st N
Suite, Apt. #, etc. Suite, Apit. #, etc. 03102007 Chg-LLC CRZE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
Sk Pakersborey St Peleys borg 20-3009697 Not Appiicable
Zip Country Zip Country o ) 5.00 Additional
PonellaN RT3 Ranellay S Cortificate of Status Desired  [] ?ee Required
6. Nameg and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Name
HAINES, RICK
2511 35TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL | Zip Cooe

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

SIGNATURE
Signature, typed o priried name of repisiered agent and fitle if applicebie. (NOTE: Regsterad A S1QNATSa raduarid whien e statng) DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | K ADDITIONS/CHANGES
e MGR [J Delete me MR [Change [ Adtion
NAME HAINES, RICK RAME R Hewnes
STREET ADDAESS | 2511 35TH AVE. N. STREEVADDRESS | 2.y ¢ “Velg wh AD
CITY-57-2P ST. PETERSBURG, FL 33713 CifY-ST-2P Sk Pct%cats huts, FL BT
TILE ] Detele TME h [J Change [ Addition
NRAME RAME
STREET ADDRESS STREET ADDRESS
Cary-Sr-ap CIrY- SI- AP
TME [ Detate ™me O Change [ Adition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-S5T-2P CITY- 5T- 2P
TmE [ Detere mme [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-22 CITy-§T-2P
TIRE [ Dewere TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P EITY-SI-JP
nne [ petete TINE O cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Y- 5T-2P

11. I hereby certify thai the information supplied with this filing does not qualiy for the exemplions contained in Chapier 119, Florkia Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATU,B..EJ QM/‘!QM ‘/h)\(‘_k Hawnes Y-1i- 7 237- 59 CI8F

IRE AND TYPED OR PRINTED MANE OF OR AUT REPRESENTATIVE DenAire: Phone: §




