2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT\AR) Apr 12,2007 8:00 am

DOCUMENT # L06000002733

1 Ently hamo ecretary of State

G & R HAYES PROPERTIES, LLC 04-12-2007 90184 012 ****50.00
Principal Place of Business Mailing Address

3239 KINGSTON WAY - 3239 KINGSTON WAY

T T Hll”l" |” ||“I |“» II\“"”\“"\ “m I|“| “I‘H“Il Wll ‘H"‘ m ‘II)
2. Principal Place of Buz{ncss P.O. Box # 3. Mailing Address

[t

3¥oe 5 M J@:uue_@ 9’05’}’}/)#&!(1(& é:ggl& @

Suile. Apt. #, o, Suite, Apt. #, dlc. 1st MOORE CR2E083 (10/06)

City & Stale - City & Stale . 4. FEl Number Applied For
f»uARES, FrLoRIDA T ARES ) /:Laﬂ/baé— X [ Not Applicable
322 - 7 5/ COLEIWS ﬁ SZIE 2 7 y COEJ/FEIH'/S ﬂ 5. Certilicate of Stalus Desired O gese'ggn':?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

32:;’QEE|N\JGE£)—‘F\C|)-|E]) c'i,;{; Slreel Address (P.O. Box Number is Not Acceptable)

TAVARES FL 32778

City FL | Zip Code

8. The above named cniity submits this stalement for the purpose of changing its regislered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accept
lhe obligations ol registered agent.

SIGNATURE __ n
§‘-r;namzh, IYDRG GI ARG BT 0F (eghsieled sgenl andg ke 1 apphcatke [NOTE Bogaieres Agent Sinalurg rea:ned when rensialing) CATE
T . FILE NOW!!I FEE IS $50.00
S o Make Check Payable to Florida Department of State
Due By May 1, 2007
0 MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
i MGR ’ 1 Oelete i [] Change [ Addition
NAME HMAYES, GERALDINE K NAMI
SINETADDRISS | 3239 KINGSTON WAY SINTADRDINSS
CIrY s1-Ap TAVARES FL 32778 Gy s1 7
mn [ oelete HE M Change [ Addition
HAI NARML
STREL T ADDRESS SIGEE LADDRE S8
CIY $1-29 CIY S1 /1P
i 1 bolele Illll O change (O Addilion
NAME NAML
SIRLETADDRISS. SIRELT ADDRE 8%
Gir B AP ) -t GHY 21/t
nmn ] Delele i [ Change (] Addilion
Nl NAMI
SIHEET ADDHE S8 SIBHTTARDE 88
GIY S1-/AP CITY s1.Ar
(TH 1 patete i O change [ Aadition
NAME WAME
SIRFE | ADDRISS STRIL | ADDRSS
ciy s1.71p CIY 81 /P
0l ] pelete Tte [ Change (] Addilion
NAME HAME
SIRFET ADDRISS STREE T ADDRESS
CIrY-SI- 1P CITY $1 2P

11, } hereby corlify that the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Flerida Siatutes. | further cerlify that the infermalion
indicaled on this reporl is truo and accurale and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company he receiver or truslee empowoarod Lo execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: Q(réjﬂl—(_, GEMLb/Uc'#/f/AL/fS /=P 07 /2352 -P47 - 703

SIGNATURE AND TYPED OR PRINTED NA“JE ANKGING MEMBER. MANAGER. OR AUTHORIZED REPRESENW‘I‘JE e Dangtnne Phone ¥




