FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000049807 04-30-2007 90051 021 ****50.00
1. Entity Name
HAYZIE CONSTRUCTION, LLC
Principal Place of Business Mailing Address
1632 BOMI CIRCLE 1632 BOMI CIRCLE 60043706
WINTER PARK, FL 32792 WINTER PARK, FL 32792
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 04252007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
v Mot Appiicabie
Zi Countr Zi Count iti
P Lty ® oumiry 5. Certiticate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Name
HAYES, KENNETHR JR
1632 BOMI CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing Hs regisiered office or registered agent, or bath, in the: State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name ol regisierad agan! and litle if appiicable. (NOTE: Regisiered Agenl signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Dekete TITLE [ Change  [2] Agdition
NAME HAYES, KENNETHR JR | HAME
STREET ADDAESS | 1632 BOMI CIRCLE STREET ADORESS
Ciry-ST-21p WINTER PARK, FL 32792 CITY-ST-2P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE 7 Oelete TMLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS - -
CITY.ST-TP CciTy-S1-2P
TILE O elete TINE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TLE [ Delete TIMLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME 3 Detete TITLE [J Change  [J Adetition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2P Crry-ST-21P
11. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated 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 or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,
4 - : (o} '
summmW M Lrimpetd s S ‘/25/ 7407 692 X7
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGIWMEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date ( /r Daylime Phona #




