FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000068720 04-28-2008 90314 001 *1,387.50
1. Entity Name
403/210 HAYDEN ROAD LLC
Principal Place of Business Mailing Address :j yyugylo
1423 N BRONOUGH ST 1423 N BRONOUGH ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
PR RS T
Suits, Apt. #, efc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-03698093 Not Applicable
Zi Country Zp Gountry 5. Cerfificats of Status Desired [ ?i'gglﬁf:;““a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GAY,ARTHURC
1423 N BRONQUGH ST Street Address (P.O. Box Number is No1 Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submils this statement far tha purpose of changing its regisiered office or registerad agent, or both, in the State ¢f Florida. | am {amiliar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typed or pninted name ol ragsiered agenl and iile f applicable {NGTE Reg Aganl 1equied when ing DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delele TITLE [ change (] Addition
NAME GAY, ARTHUR C NAME
STREET ADDRESS | 1423 N BRONQUGH ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-5T-2IF
1 O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TALE O petete TLE [J change ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7P
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-ST-2IP
TITLE O Detete TMLE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

11, | hereby certity that the informatien supplied with this filing does not qualify for the exemptions centainad in Chapter 119. Florida Siatutes. | further certity that the intormation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager ol the
limited tiability company or thgreceiver or trustee empawered o exeguye this report as required by Chaptey Elorida Statutes.

SIGNATURE

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANAGING MEMI IANAGER, QR AUTH




