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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000006056

1. Entity Name
SUSAN C. SMITH HARDEE LLC

Mailing Address

P.0. BOX 995
WAUCHULA, FL 33873

Principal Place of Business

222 5. SIXTH AVENUE
WAUCHULA, FL 33873
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4, FEI Number Applied For
NOT APPLICABLE Not Applicable
. Certificata of Status Dasired (| Eese'ggqg"_j:;“""a'

6. Name and Addrass of Current Registered Agent

SMITH, SUSAN C
222 S. SIXTH AVENUE
WAUCHULA, FL 33873
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the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad name of registerad agant ard ttle i applicable

(NOTE: Registerac Agent signeture requited when reinstating)

DATE

Filing Feo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TTLE MGRM

NAME SMITH, SUSAN C

STREET ADDRESS | 222 S. SIXTH AVENUE

CITY-ST-2IP WAUCHULA, FL 33873

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-57-2ZIP

¥ 4
W e
RlTE"’ X
: “i
5 95 f.* ’i; & ‘35

,.n

éua

i i\d?‘

L —!i"-

indicated on {

C. sdn 2

SIGNATURE:

11. | heraby cernf‘\: that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florlda Statutes. | further certify that the mformatlon
is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

4///3 /0 n _ 8hL3773-0809

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

D e Daylime Phone #




