2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT #L05000097591

1. Entity Name
HAYGOOD & HARRIS, LLC

Secretary of State

(03-08-2007 90190 008 ****50.00

Mailing Address

1157 FORUM PLACE
400 B
WEST PALM BEACH, FL

Principal Place of Business

1157 FORUM PLACE
400B
WEST PALM BEACH, FL 33401

33404

3. Mailing Address

1791 Foruw

2. Principal Place of Busingss - No P.O. Box #

1591 Forww Place

Place

R (R

Suite, Apt. #.elc. Suite, Apt. #, etc.

02062007 Chg-LLC CR2EQ83 (12/06
D 09 g ( )
City & SY; City & Sjate 4, FEI Number Applied For
Msi % CLC'Q- ) FL’ '\UQ.S+ 'Q],QNV\ @,ﬂaﬂa\ ) r"’ 20-3593023 Not Applicable

Zip Country Zip Counry ' ,. - $5.00 Additional

. f f .
531_" ] ' \)\S‘A 83““0 l U.Sﬁ 5. Certificate of Status Desirad [} Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

J. MICHAEL HAYGOOQD, P.A.
1551 FORUM PLACE

SUITE 400 B

WEST PALM BEACH, FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

8. The above named entity subgits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigynature, typed or printed name of registersd agen and tille if applicabie, (NOTE; Regstared Agent sigraturg requirad when resnglatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O Delete L NG K (] Change [ Adition
NAME J. MICHAEL HAYGOOD, P.A. NAME W HCLf s+ asen ru’{w ,LLC
STREET ADORESS | 1551 FORUM PLACE, SUITE 400 B sweet 00Ress | (G55 | For o Placas., S Y7
orv-51-2P | WEST PALM BEAGH, FL. 33401 CY-$T-2IP wa s alva M.ri\; YL 33Ypj)
TITLE [ peleta TIILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TITLE O velete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-2P
TINE O petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TIILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hareby certify t
indicated on thigfreport §s true aff

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limitad liability cpmpanyior thg mpoyered 1o execute this report as required by Chapier 608, Florida Statytes.
SIGNATURéLf L‘.\\'S oY
SIGNATURE AMS TYPED OR PRINTED NAME OF SIGNING uuu*:ﬁ@azn, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytrme Phore #




