2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 27,2007 8:00 am

Secretary of State

DOCUMENT # L98000003355 ry

1. Entity Name (03-27-2007 90199 Q29 ****50.00

HAYES RD. ASSOCIATES, LLC

Principal Piace of Business Mailing Address v UmyU 4 .

202 EAST CENTER STEET, STE A 202 EAST CENTER STEET, STE A

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
02142007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE e i
59-3556493 Not Applicable

5. Certificate of Status Desired | gese‘gglﬁf:di“""“'

6. Name and Address of Current Reglstered Agent

g%x%g;( Igéﬂggg STEET, STE A DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

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. t am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registerad agent and titke it applicabie. (NOTE: Registared Agent signature requited whan rensialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
1IMLE MGRM
NAME KOKOLAKIS, JOHN

STREET ADDRESS | 103 BUENA VISTA DR.
CITY-ST-2P DUNEDIN, FL 34698

TITLE MGRM

NAME KOKOLAKIS, PAGONA
STREET ADDAESS | 103 BUENA VISTA DR.
GIIv-ST-2P DUNEDIN, FL 34698

TITLE
NAME

rvstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
Cy-51-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP i

11. | hereby certify that the informafion supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accyfpie ang that my signature shall have the same lega! efiect as it made under oath; that | am a managing member or manager of the
limited liability company gr the celve rus Ho empowele o execute this report as required by Chapter 608, Florida Statutes.

A / /
SIGNATURE Y, ,,,.__ f Jonid Km@mla& 1 M/t’/ 427 AY2- 220

SIGMATURE AND TYP! OR 1+ ] E UF SIG ING IIAMAGING MEMBER, OR AUTHORIZED REPRESENTA‘I’NE Daytime Phone §




