FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 02-20-2006 90144 048 ****50.00
HAYDN JAMES, LLC
Principal Place of Business Mailing Address
210 CREEK ROAD 210 CREEK ROAD
POLK CITY, FL 33868 POLK CITY, FL 33868
Sui % elc. ite, AplL #, et
tite, Apl. . elc Suite. Apt#. et 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20—- 2_'_’ f, ‘I‘{ (2] 3 q Not Applicable
“ip Country 2 Country 5, Certificate of Status Desireg [ 5500 Addil\onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSCN, JAMES
210 CREEK RCAD Streer Address (P.O. Box Number is Not Acceptable}
POLK CITY, FL 33868
City FL ‘ Zip Coge
8. The above named entity submits ihis statemen; for the purpose of changiny its registerec office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regislerec agen:.
SIGNATURE
Sgnaire, yped or ponted narme o reg stered agen: and wle f appheable (NOTE: Regystered Agent signature requaed when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. NANAGING MEMBERS ! MANAGERS 10, ADRDITIONS /CHANGES
TITLE MGRM N TILE ] Charge [ Addition
NAME PATTERSON, JAMES NAME
STRFET ADDRESS | 210 CREEK ROAD STREET ADDRESS
CATY-8T-712 POLK CITY, FL 333868 CITY-51-2iP
TITLE T belee TIMLE Tjcrange 1 Accition
NAME : NAME
SIAEET ADLRESS : STREET ADDAESS
CITY-ST-ZP CIY-87-21P
TILE [ Gesete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADNAESS
CiTy-81-2P Ciy-st-212
TIILE O pelete TWILE CjCrange  [] Adeiion
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-Si-4P
TITEE [ pelee TALE [J Crange ] Addition
NAME NAME
STREET ADORESS STREET ADJRESS
CiTy-SF-71P CIY-51-7iF
TITLE [ Deiete TILE [ onarge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-2P Cry-sT-22
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further certify that the information
indicated on this report is true anc accuratc and that my signature shall have the same leqal efiect as if made under oath; that | am a managing member or manager of the
limiter! liability company or the receiver of trustee empowcered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /0‘—%"‘_\ J-rs-o08 SI7-958 /454
SIGNA; A‘NJ TYFED OR PRIFTED MAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oate Daytre Phone ¥

/



