FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000032636 Secretary of State
1. Entity Name 05-16-2008 90189 047 ***138.75
RICK HAINES, LLC
Principal Place of Business Mailing Address . ' Eu
3120 YALE ST NORTH 3120 YALE ST NORTH vuzaw> =
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
i
B R s U AR A GHITICARE W
Suite, Apt. #, atc. Suits, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3009697 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ Eesegg Lﬁdf“"“a’
6. Name 2nd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HAINES, RIC
%% Il 20 \/cde 53, A Street Address {P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisierad agent, or both, in the State of Florida. § arm tamitiar with, and accep!
the obligations of registered agent.

SIGNATURE
. Signature, typed of printad navme of rogestered agent and tia 4 apphcable (NOTE: F Agact raquired when g} DATE
. A LT - o . . '
FILE NOWIM FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
B . LI .o 3 - E

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delate mE Mo O Change  [] Addition
NAE HAINES, RICK NAE VAcnas sl
STREET ADDRESS | 3120 YALE ST N STREET ADDRESS
CIry-S1- 2P ST. PETERSBURG, FL 33713 CiTY-ST-2P
me ] Delate RE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
s 7 Detete TmE [J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 petete TmE [OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CoY-ST-2P CITY-57-2P
e 0 Detete SINLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 419, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATU&»ET&E@ /—{amm

OR PRINTED KAME OF BIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dastes Dayama Phone ¢




