2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000006056

1. Entity Name _ ?3“:_:‘
SUSAN C. SMITH HARDEE LLC 5

Pnncupal Prace of Business Mailing Address
$ 222 5. SIXTH AVENUE . ©.- P.0O.BOX995 -
WAUCHULA, FL 33873 o WAUCHULAFL 33873
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NOT APPLICABLE

Applied For
Not Applicable

o

. Certificate of Status Desired

a $5.00 Additional
Fee Requirad

€. Name and Address of curranl Reglslnmd Agent

SMITH, SUSAN C
222 8. SIXTH AVENUE
WAUCHULA, FL 33873
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8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both. in the Stats of FIo:uda l am lamlluar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinied name ol repisiered agenl snd uthe it applicable. {NOTE: Regisiaced Agani ssghature requiced whien reinylang)

DATE

FILE NOWI!I FEE IS $138.75

After May 1, 2008 Fee wliil he $538.75
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9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

STREET ADDRESS | 222 S. SIXTH AVENUE

CITY-

MGRM - o
SMITH, SUSAN C .

ST-7P WAUCHULA, FL. 33873
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STREET ADDRESS
CITY-ST-2IP
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ST-ZIP
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NAME

STREET ADDRESS
-ST-7P
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11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | fusther certify that tha information
indicated on Ihis report is true and accurate and that my signature shall have the same lega) effect as if made under catn; that | am a managirg member or manager of tha

limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules

SIGNATURE: _Dusamn C. Jomith, Susan C. Smith

4-21-0%

L3-113-115)

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

Date

Daylima Phong #




