2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000003355

1. Entity Name

HAYES RD. ASSOCIATES, LLC

[ Sy

Principai Place of Busingss Mailing Address

202 EAST CENTER STEET, STE A 202 EAST CENTER STEET, STE A
TARPON SPRINGS, FI. 34689 TARPON SPRINGS, FL 34689
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FILED

Feb 25,2008 08:00 AM
Secretary of State

ARG AR MNCR

01302008 No Chg-LLC CR2E083 (12/07)

59-3556493

Applied For
Not Applicable
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- 5. Certificate of Status Desired

0 $5.00 additional
Fee Required

6. Name and Addross of Currant Reglstsred Agonl

KOKOLAKIS, JOHN
202 EAST CENTER STEET, STE A
TARPON SPRINGS, FL 34688
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8. The above named enity submils 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 obhigations of registered agent.

SIGNATURE

Sigrature, lyped or printed nama of registerad agent and litle if applicabia. (NOTE: Registared Agent signalure requined whan reinstaiing)

DaTE

FILE NOWII! FEE IS $138.75

After May 1, 2008 Foo will he $538.75

9.

MANAGING MEMBERS/MANAGERS

TILE
NAME

STREET ADDRESS | 103 BUENA VISTA DR,
CITY-§1-2iP

MGRM
KOKOLAKIS, JOHN

DUNEDIN, FL 34698

TITLE
NAME

SIREET ADDRESS | 103 BUENA VISTA DR,
CIY-S7-2FP

MGRM
KOKOLAKIS, PAGONA

DUNEDIN, FL 345698 i

TITLE
NAME

STREET ADDRESS
CIry-51-71P

TITLE
MNAME

STREET ADDRESS
Ciy-s1-21P

TILE
NAME

STREET ADDRESS
CITY-81-21F

Tme
NAME

STREET ADDRESS
CITY-ST.2IP
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1. | hereby certiy thai the information supplied with this hiing does nat qualify for the exemptmns contained in Chapler 119, Flonda Statutes. ) further certfy that the information
ccuratemnd lht my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Stalutes.

indicated on this report is true and
hmited hability company @ the reg

SIGNATUR

wer or Yusiee grhpowered e

2-3/-08  FASr-35/

7277

SIGNA'I'URE AND Fferen-ph

i G MEMBER, CR AUTHORIZED REPRESENTATIVE

Daytime Prona #

L4 rd / 7



