FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L05000042945 Secretary of State
01-10-2007 90059 030 ****50.00

1. Entity Name

HAYDN JAMES, LLC

Principal Place of Business Mailing Address

210 CREE 210 CREEK ROAD
. FL 33868 -POHECEITY T 33868

215 B PARK. ST 210 CRegx. RD
Suite, Apt. #, etc. Suite, Ap1. #. elc. 01062007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AuguedDace, FL- LAKE ALFRED, FL 20-2774039 Not Appicable
Zip Country Zip Couriry - . $5.00 Adcitional
332—{ 2 5 u §A 33 86 O A SA 5. Certificate of Status Desired O Foo Roquired
8. Name and Addrasa of Current Rogistered Agant 7. Nams and Address of New Registersd Agent
Name
PATTERSON, JAMES DAMES PATTERSMH
210 CREEK ROAD Street Address {P.0. Box Number is Not Acceptable)
ROLK-GIF¥—F—33868—
210 CPEEK RD
City op e
LAKE ALFRED FL | *%5¢s0
8. The above named enhity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent
SIGNATURE eyt _)MAFS Pﬁrﬁi&fo/\-\ Ow NER 01/ A / o 7
@, typed or printed rams of regyatered agent and 1tk if applicabha. reqused whan D"rE rd T
Filing Fee Is $50.00 ‘Make check payable to-
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TRE MGRM 0 delete e FCange [ Addition
NASE PATTERSON, JAMES NAME ‘
STREET ADDRESS | 210 CREEK ROAD STREET ADDRESS.
GIY-S-2F | ROLK-GHRYFi—33088" 7 s LAKE ALFRED . £ 33%¥50
TME [ Delete TLE ' [OJcrange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST-4p
TME O vetete THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CNY-ST-7P
TIE [ petere TIRE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-7P CTY-ST-0P
e 3 elete TIME (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2p CITY-S7-2P
TmE O petete THLE [CJCmange [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-AP CITY -53-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated 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 liability company or the receiver

/MW e /o7 %3967 242

TYPED OR PRINTED NANME OF SIGNING OR AUTHORIZED REPRESENTATIVE | Daytrme Phane #

rustee empowered to execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE:




