. FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000080095 02-19-2007 90193 040 ****50.00

1. Entity Name
HAYDEN INVESTMENTS OF CENTRAL FLORIDA LLC

Principal Place of Business Mailing Address
1301 NE 34TH AVENUE 1301 NE 34TH AVENUE
OCALA, FL 34470 LS OCALA, FL 34470 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Ap uite. ApL 2, et 02132007  Chg-LLC CR2E083 (12/06)
City & State City & State ) 4, FEI Number Applied For
Ocaca 08104 mm,ﬁmma____&o;ﬂum Not Applicable
Zi Y Count 2 Count it
" r:'S P q ey 8. Centificate of Status Desired O gs'go Adre%monal
39474 U 3447 S o0 Roui
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULMAN, SUSAN
1301 NE 34TH AVENUE Straet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470 -
City F L l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE :
Sagnature. yped of pfntea name of regstared agent ana tike i apphcatie. (NOTE: Regritered Agent Bignalure required when renstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O delete TITLE [Ochange [ Addition
NAME BULMAN, SUSAN NAME
STREET ADDRESS | 1301 NE 34TH AVENUE STREET ADDRESS
CITY-S7-2IP OCALA, FL 34470 CITY-ST-2IP
TITLE O Delete TITLE O Change [T Addition
NAME NAME
i
STBEET ADDRESS STREET ADDRESS
CITY-8T-2ZiIF CITY-ST-ZIP
THLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-S7-29
TIIE O pelete TILE O change £ Addition
NAME NAME
STAEET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP CITY-ST-Z8
TITLE [ pelete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {J Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-5T-2F
11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /%\/' ,@ e ozt l'do‘] (352)2%6-6292
SIGNATURE ANDFYPED OR PRINTES.NAME DI SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats | Dyt Prong #




