2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000006712

1. Entity Name
HARDTIMES, LLC

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Businass - __ﬁal‘_ﬁng .éx;iéress

10218 46TH AVENUE WEST
BRADENTON FL 34210

10218 46TH AVENUE WEST
BRADENTON FL 34210

2 Principal Place of Business ) _ | 3. Mailing Address

I |

I

Il

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State o City & State 4, FE! Number | |Aeplied For
54-8547820 || Appicasle
ze Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
o Name " e —
NAPOLITANG, JOHN E : il
Q. i
100 WALLACE AVE #240 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 3423 ——— e I
City - ;FL l Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am farmiiar with, and accept

the obligations of registered agent.

SIGNATURE Signalura, lypod o printed nema of registered agent and lite € apploable TMOTE Regrstered Agent sighalurs requitad whan retmstating) © DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MAMNAGING MEMBERS / MANAGERS 10. AI;)I_DITIONS[CHANGES i - .
TILE MGRM 1 Datete TILE 3 Change [ Additin
NAME MULLIGAN, BLANCHE RAME
SIREET ADDRESS | 10218 46TH AVE WEST STREET ADDRESS o000 a3e8ET o
Cliv-si-2P  |BRADENTON FL - fre-s1-aw 08/27 MR-AiiaR-N07F R0.00
niE 3 batete itiLE [3 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
gIrY - 37-21P GliY-SI-2ip
HILE T ) D Delefe 1ITLE [J Change Iil Addition
NAME MAME
SFRECT ADDRESS SEREE T ADDALSS
oY S1-2P CITY-$T-2IP
Dkt 1 Delele g T T Ochange [T Addition
NAME NAME
SIREET ADDRESS SIREE 1 ADGRESS
CTY-§1-2IP ZITY-81- 7P
e [ Celele L © Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1-2P
TILE ) o f'_'l Del_et: it O Chéﬁgé - EA_d-d_iﬁan
HAME NAME
SIRELT ABDRESS STREFT ADDRESS
CITY-S1-21F CITY-SE-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. l_fhfiﬂ;r certify that the information

indicated on this report 1s frue and accurate and that my signature shall have the same legal effect as if made under cath;

that | am a2 managing membar or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statues.

[avche Muliigen

SIGNATURE: Daw &

Qo YR G5 < e

Aatfos 94/-795 boog

SIGNATURE

TED NAME OF SIGNING MANAGING MEMBER, MANAGER,‘PR AU‘h?HlZED REPRESENTATIVE

4 Date Daytime Phona #



