2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000006056

1. Entity Mame
SUSAN C. SMITH HARDEE LLC

Principal Place of Business

222 5. SIXTH AVENUE
WAUCHULA, FL 33873

Mailing Address

P.0. BOX 995
WAUCHULA, FL 33873

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90218 027 ****50.00

20031939

RO OR AT

04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Ragquired
6. Name and Addreas of Current Reglstered Agent 7. Name and Addroasa of New Reglstered Agent
- - - -Mame - — — -

SMITH, SUSAN G
222 5. SIXTH AVENUE
WAUCHULA, FL 33873

Street Address (P.Q. Box Number is Not Acceptable}

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 Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registersd agent and t_lth_ i np_pli(l:a'ble‘ .

{NOTE: Reglstared Agent signature required when reinstating)

Filing Feo Is $50.00
y May 1, 2005

L SN

e

9. - MANAGING MEMBERSIMANAGEHSI nge

' ADDITIONSICHANGES T

10. }

THLE MGRM O petete e ) - [ Change * [] Addition
NAME SMITH, SUSAN C NAME

STREET ADDRESS | 222 S. SIXTH AVENUE STREET AODRESS

CITY-§7-2IP WAUCHULA, FL 33873 CITY-5T-2IP

THLE [ pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- 51-2IP s CITY-5T-2P

me [ pelete TINE [ Change {7 Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST.21P - Ciy-s1-2IP

TE £ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TINLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITy-S7-2IP . .

TITLE me T - - “[Ochange [ Addition
namE o wARE" T - ” T ’

STREET ADDRESS STREET ADDAESS .

ChY-ST-21P ' ' GITY-ST-2IP ..

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated or this report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that I'am a managing member or manager of the
limited liability cumpany or the receiver or trusteée empowered to execute this report as required by Chapter 608, Florida Statutes, - --

SIGNATURE: Mﬁﬁwﬂ Suspr’ ﬂﬁn/:‘f/é 4

Y3-705-2/5)

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMB‘ER MANAGER, OR AUTHORZED REPRESENTATIVE Date

Dayu Prone #




