2007 LIMITED LIABILITY COMPANY

\ ANNUAL REPORT {AR)’ FILED
DOCUMENT # Looooocﬁsee T R Mar 28,2007 08:00 Al
1. Enlity Name
FLORIDA HARDWARE LLC Secretary Of State
Principa! Place of Business . ‘Maiing Addross : -

438 CASSAT AVENUE 436 CASSAT AVENUE
e 0 (REAATI A
2. Principal Place of Business - No PO, Box # "1 8. Mailing Address

Sulite, Apt +, ofc, o S Suita, Apd. #, ofc, ’ 1st MOORE CR2E083 (10?06}
City & Stade ) B City & Stale T} 4. FEidumbor Applicd Far
58-3672342 Not Applicable
Zip Counlry Zp Country B, Cotficate of Status Dosired O ';sfe'ggﬁf‘;;ﬁj onal
§,_Mame and Address of Current Beglstered Agent ~ 7. Name and Address ot New Registered Agent
Name N ' T
- __igésééﬁgé A%O,;\F\'IAEL!\?JE - — . -~ BfselAddress (P.0. Box Mumbdl is Nol Acceglabla) ~ )
JACKSONVILLE FL 32254
Cily ’ : FL Zip Cade

8. The above named cnlity submils this statement for the purgose of changing its registerad office or registercd agent, o both, in o Stale of Florida. | am lamiliar with, and accopt
the obiligations of rogistored agent

SIGNATURE Suynaiare, ypad or priniad nems ol mgistered agant MTWG NOTE Fodrslerst AGER 1GRanse rRqared whih /Emsm TATE
FILE NOW!H FEE IS $50.00
Make Chack Payabie to Florida Department of State
Due By May 1, 2007
9. T MANAGING MENEERS, MANEGERR— | 70 ~ ALOITIONS /CHANGES —
Tt MGRM Cowee For——— e Clchange 1 Addillon
B THIEMAN, RALPH Ak HONGIDERI 373
ST TADDRESS | 43 ' : 4/04/07-30041-010 50,00
? 5 CASSAT AVENUE SIRH T ADDIESS
airy-si ap JACKSONVILLE FL 32254 LY ST AP
e MGRM ‘ O peee f o Tlonne [ Adddon
HAMe THIEMAN, NORMA A
SARIET ADDRESS | 436 CASSAT AVENUE SIRFE T ADERESS
Gy S0 | JACKSONVILLE FL 32254 st o
HHE | MGRM 73 peics Wilits Cichagr [ Addition
HAM THIEMAN, DONALD Hape
SIRCET ABDAESS 436 CASSAT AVENUE SIRLET ADERESS
i 80 5P - JACKEORVILLE FL 32754 : - TR WNT ST -
MLt N ' ' 3 patete Bt CiChage [T Addilion
Hose _ e
SIRT § ADDRESS SIFEETADBALSS
oy 513 oy 81 e
T Opdae ] mm Citknge [ Additon
AL HAML
SIREE T ADDRESS St 1 ADBRESS
oy 51 2P G012
il 3 Detese e Tichange [ Additon
fAEAr NAME
STREET ADDRESS SIRRE T ADDATSS
oy S0P J Cffy-31 2P

11, | horeby ceriify that the information supp tied with this filng does not dualify for the exemplions cBhiained ir Section 119, Flodda Stalutes, § furthar certify that the information
indicaled on tnis report is rue and accurale and that my sighawre shall have the same legal eflect as if mads under oath, that | am a managing membar or managor of tho
limited liabilily company o receivar or trustoo empowerad lo exegute this report as required by Chapicr 848, Florida Statutes,

BLOH T TarEMAN

f/f‘s/a 2 PoY-TVIS LSO

TED NANE OF SiGNING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Diwtiemar Plong 4 K O x o

SIGNATURE:

SIGNATURE AND TYPEDOR P




