2008 LIMITED LIABILITY COMPANY

o-c = ANNUAL REPORT

FILED

DOCUMENT # L06000072456

1. Entity Name

MARK HAYES LLC

Apr 23,2008 08:00 AN
Secretary of State ‘

Mailing Addrass

9223 NICKI RD

Principal Place of Business

9223 NICKI RD
SOUTHPORT, FL 32409 US

SOUTHPORT, FL 32409  US

AR AR

g

02142008 No Chg-LLC

CR2E083 (12/07)

\ 4. FEI Number
. 6 13-4338305

Apphea For

Not Applicable

PR IR
' =¥ 5. Certificate of Status Desired

N $5.00 Additionai

Fee Required

6. Name and Addrou of Currenl Heglstered Agant

MR NEERY A

ey
& <?~4"

HAYES, MARK
9223 NICKIRD
SOUTHPORT, FL. 32409

, :;~- - .-';‘._-
"")3) 9’:9 S

DO NOT WRITE

8. The abova named entity submits this statement for the purpose of changing its registered oiflce or registered agem or bolh in the State of Florida. 1 am famllwar with, and accept

the cbligations of registered agant.

SIGNATURE

Signatura. tysad o pnlad nama of ragisterad agen! ana thia if enplicasie

(NOTE: Ragisterag Agenl ignature requy ad when renstating)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Feo will be $538.75

MANAGING MEMBERS /MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-53-2IP

MGRM

HAYES, MARK

9223 NICKI RD
SOUTHPORT, FL 32409

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

HAYES, ELIZABETH
9223 NICKI RD
SOUTHPORT, FL 32409

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY- $T-21P

IN THIS SPACE

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET AODRESS
CITY-87-2P

11. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated ¢n this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited liability company or the recewer cr trustee empowered to execute this report as required by Chapter 608, Florida Starutes.

SIGNATURE: Mark Youen

(850) H5-5329-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMNG MEMBER. OR AUTHORIZED REPRESENTATIVE Daia

Daytma Phona 4




