K4

2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 04, 2007 8:00 am

Y Secretary of State

DOCUMENT # L06000032202

1. Entity Name
HAYES PAINTING L.L.C.

05-04-2007 90312 034 ****50.00

Principal Place of Business

2202 WALL STREET
TALLAHASSEE, FL. 32309

Mailing Address

2202 WALL STREET
TALLAHASSEE, FL 32309

60048717

G AR

2, Principal Place of Bugsiness - No P.O. Box # 3. Mailing Address
2292 WHLLST 2202 Wi ST~
Suite, Apt. #, etc. Suite, Apt. #, etc.
— 02142007 hg- CR2EQ83 (1
= ; E ey Chg-LLC {12/06)
City & State - City & State 4TI Numiar b Applied For
THLL AXRSSEE Fh . | T AL ABISCEE 7z - ot Appicable
;; ?0 q C(ﬂ}untiyg ﬂ' 3 ;:} 0 g zo;i'}w /4 5. Cenrtificate of Status Desired d ?iggql‘:g:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Nama
HAYES, MICHAEL i .
2202 WALL STREET o Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL l Zip Code

8. The above garriad entity submits this statement for the purpase of changing its registered
tha ohligations of registered agent.

SIGNATURE: -

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signamre;_wednlprirﬂedwmul registerad agent and#it applcable.

(NOTE: Aagistared AQent Enaturs required whan (einstaing)

2/for

Filing Fee is $50.00
Dug y-May 1, 2007

Make check payable to
Florida Department of State

8. i, MANAGING MEMBERS/ MANAGERS 10. ADDITHONS /CHANGES

T MGRM ‘ [J Deiete i t: [ Change [ Addition
NAME HAYES, MICHAEL NAME

STREET ADDRESS | 2202 WALL STREET STREET ADORESS

CiTY-ST-2IP TALLAHASSEE, FL 32300 CITY-S1-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS B STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TME {7 Detste TIE [ Cange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-29 BTy -ST1-21P

TITLE [ Detete TME Cdchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDFESS

CiTY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [J Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TME 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1IF CITY-$1-2IP

11. ! hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Aorida Statutes,

el

SIGNATURE: . -

TYPED OR PRINTED NAME OF SIGNING

OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phono ¥




