FILED
2006 LIV INRUAL REPORT » v" . May 30, 2006 8:00 am

DOCUMENT # L05000063342 Secretary of State
1, Entty Name 04-28-2006 90013 020 ****50.00
HRWLLC ’
Principal Plece of Busingss Mailing Addrass
15500 ROSEVELT BLVD., SUITE 303 15500 ROSEVELT BLVD., SUITE 303
CLEARWATER, Ft 33760 CLEARWATER, FL 33760
S v NG UERILR AR ELRON A
Suite, Apt. ¥, ete, Suite, Apt. #, ete. 01202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
20-3056088 Not Applicable
Zip Country ap Country 5. Certificate of Status Desred (3 E:ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYDON, ROGERS K JR. .
15500 ROSEVELT BLVD., SUITE 303 Streset Addrass (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both. in the State of Florida. | am familias with, and accept
the obligations of registared agent.
SIGNATURE
Sgnahud, iyped o prated ner O (egrtned agant and bie d appbcab 8- (NCTE Reguaiiad AQEN MOMD N4 reguired when Msaong) DATE
Flling Foe iz $30.00 Make chock payable to
Due May 1, 2006 Fiorida Department of Stats
9. MANA GING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
HTLE HGRM O Detets T : == e [JChange [ Addition
NAME Haydon-Rubin Development Inc. WAME
sTrecTADORESS | 15500 Roosevelt Blvd., #303 STREET ADDRESS
or-s-2* _ |Clearwater, FL 33760 oy v ae i e P
TE Member Ol Dee e ﬁ MR, B change T Adgtion
NANE John Ware MAME
SRETAORSS |1 5500 Roosevelt Blvd, Ste 303 STREET ADOFRss
erv-st2p {Clearwater, FI, 33760 Cirr-51-20
E O peress LE O changz  [J Adaltion
MAME NAME
STREET ADDRFSS STREET ADDRESS
CIFY-87-2° _ | . _ _ Gy -S1- 2P o
ne 3 Dejere WILE I change [ Addition
NAME NAVE
STREET ADDRESS STREET ABDARFSS
Cy-81-ap GITY-ST-7P
TLE 0 peters TE O Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Y-ST-2P
TMLE 3 telete TILE O ckange [ agdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-sT. 20 CINY-ST- 29
11, | heraby cartify that the information supplied with this liling does not qualify for the exemprians contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on thig rapon is trua ang accurale and that my signature shall have the sama legal sffact as if made under oath: that | am a managing member or manager of the
limited liabilty company or the iver or rustes smpowered o execule this report as required by Chapter 608, Florida Stannes.
SIGNATURE: /LAQ&EW) A0 4/441/0(; 137-§34-0777
SGNATURE NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | 1 Cwit Otyna Prons &




