2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000011473

1. Ennty Name

HAYMAN'S CLASSICS, LLC

FILED
Apr 23, 2008 8:00 am
ecretary of State

04-23-2008 90122 015 ***138.75

Prncysal Plaze of Busingss

1300 DEHARQ ROAD
EDGEWATER FL 32141

Maihng Address

1300 DEHARQ ROAD
EDGEWATER FL 32141

2. Frincipa! Plage of Business - Mo PO, Box #

3. Mailing Address

Suite, Apt #, efc,

Suite, Al #, elc.

1st MOORE

CR2E083 (10/07)

R A

City & State City & Staie 4. FEI humper “TApplied Fu
) Sz '(;L 7 l 8 O %’ Not Appiicatle
Zips Country Zig Courrry o . $5.00 Additional
&, Cerificate of Status Desired O Fae Required
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

Cl 4 . Y .. = — -

) ‘TBA(I)MDAE%:RESIEOED Streel Agdress {P.0. Bax Number is Not Accemiapia)
EDGEWATER FL 32141

City FL Zip Code

the obligations of registerad agent,

B. The ebove named entity submits this statemen: for the purpose of changing iis regisiered office or regisiered agent. or both, in the Siate of Flodida. | am familiar with, and accept

SiGNA"r“URE

Signatne. ped o ganed nare of (g Ereedd agert ong

GATE

MANAGING MEMBERS / MANAGERS

9. ADDITIONS CHANGES
TILE MGR L] Delete THLE [ change T Additicn
HARE HAYMAN, PENNY R NARE
STREET ADDRESS 1300 DEHARO ROAD STREET ADDRESS
civ-st-2e |EDGEWATER FL 32141 CITY-S1-7P
ILE MGR [ pelete Tk {7 Change (] Agdition
NAE HAYMAN, DARIK C (s
SIEEETAIBRESS | 1300 DEHARO ROAD STREET ADGRESS
SIY-5T-2P |EDGEWATER FL 32141 CIEY-ST- 1P
TiLE [ Delete JifLE [IcChange [ Adtitinn
NAME NAME
~GTREE] ZDDAESS T = T { STREET AEDRESS - T - “
CITY-ST-7IP CIY-§7-2P
TITLE (7 nelete TE [ Change [ Additicn
HAME HAME
SIREET ADDAESS STREE] ADDRESS
{Ty-31-10 CIY-5i- 2
THLE 1 Delete TifLE [ Change [ Addition
HALE NAME
SIREET ADDRESS STREET ALDRESS
CITY-37- 2P Cry-37-28
TLE 7} patate TWHE [T change  [C] Additicn
HAME NAME
SIREFT ADDAESS STREET ADDRESS
Iy ST 2P CIFY-ST-ZiP

indicatad on lhis renort is trug and &

SIGNATURE:

3-7-08

11. | herghy certify \ha: the informalion supphed with this filing does nor quality for the sxeamptions contained in Section 119, Florida Siatutes. | furihgr cartify that the information
accurale and that iny signature shall have the same legal effect as it made undes calr: that | am a managing member or manager of the
hmiled liability comgany or the receiver or vustos gmpoweretd 1o exceute this report as reguirad by Chapter 508, Flarida Stalules.

SIGNATURE AND TYPED @NTED NAWE OF Sl#ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dot

Daytara Poore #




