; FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L00000011580 ecretary of State
1. Eatity Name ' 04-12-2006 90019 019 ****50.00
FLORIDA HARDWARE LLC .
Principai Place of Business Mailing Address
436 CASSAT AVENUE 436 CASSAT AVENUE
T e H"“I" IH ||m I|H‘||Hl||m IIW ||m M"’ Nm ml m" INI‘ l“ ||||
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4, FEl Number Applied For
59-3672342 Nat Applicatle
ap Country zp Country 5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?GIE(';A:S%AE’TOE\?EEUE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32254

City FL | 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 Flarida. ) am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Sgnature. typmad or pinied name of rearstered agent uhd Wie it apolcubie (NOTE Regmered Agen| signatuie reguirad when renstang} DATE
o 'FILE NOW"! FEE is $50 00 . :
Make Check Payable to: Flonda Departmem of State
.. ¥ DueBy May 1,2006 .
9. MANAGING MEMBEHS;‘MANAGERS 10. 3 ] ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Adudition
NAME THIEMAN, RALPH RAME
STREET AODRESS 1436 CASSAT AVENUE R STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL 32254 Civy-ST-2IP
TiTLE MGRM 3 pelete TITE [ Change (] Addilien
NAME THIEMAN, NORMA NAME
STREET AQDRESS {436 CASSAT AVENUE STREET ADDRESS
Crry-S1-21P JACKSONVILLE FL 32254 CiTy-51-2i¢
TILE MGRM [Oneete .~ _ TINLE . - [} Change [ Addition
NAME THIEMAN, DONALD NAME
STREET ADDRESS 1436 CASSAT AVENUE STREET ADDRESS
GIY-S0P | JACKSONVILLE FL 32264 CITY- 57-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2P
TITLE [ Delete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

11. 1 hereby certify that the informatian supplied wath this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is tfie and alwyrate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited lability company g ceiver O trus eeowered lo execute this repart as required by Chapter 608, Florida Statutes.

)

///Z/Gé Po# 783 /es5©

SIGNATURE AND ; AAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂEPﬁESENYAYI\é Date Daylume Phona 4




