P FILED
2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

by

ANNUAL REPORT ecretary of State
DOCUMENT # L02000007377 ‘ 04-14-2004 90287 004 ****50.00

1. Entity Name

HARD EIGHT, LLC

Principal Place of Business Maiiing Address 2 qu 4289\‘)

3950 RCA BLVD 3950 RCA BLVD

5000 5000
PALM BEACH GARDENS, FL 33410 PALM BEACH GARGENS, FL 33470
Suite, Apt. #, etc. Suite, Apt. #, etc.
Wi AP e AR 01292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0656549 Not Applicabls
i & Zi t i
Zip auntry P Gountry 5. Certificate of Status Desired a $5'00 A_ddmonal
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W I
DYTRYCH & RYAN. P.A. Street Address {P.C. Box Number is Not Acceptable)
701 U.S. HIGHWAY ONE SUITE 402
N. PALM BEACH, FL. 33408
City FL I Zip Cade
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registerad agent and title # applicable. {NOTE: Registerad Agent signatyre required when reinslating) DATE
Filing Fee Is $50.00 - - ~.. Make check payable to
Due by May 1, 2004 o Florida Department of State - -
9. MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS { CHANGES |
TME MGRM [ pelete TIILE [ change [ Aadition
NAME BILLS, JOHNC NAME
STREET ADDRESS | 3950 RCA BLVD., #5000 STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP
TILE O pelete TITLE [ change [ Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O belete TIME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZF CITY-ST-ZiP
TMLE O petste TMLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP lle‘bST-ElP
TMLE I oelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-21P
TIME O oetete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53T1-2IP CITY-ST-2iP
11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repon is true ang-sequrate and that my gigaature shall have the same lagal effect as it made undsr oath; that | am a managing member or manager of the
limited liability company.o i 2Oatd to executs this report as required by Chapter 608, Florida Statutes,
3 ]’u’ ' of "
SIGNATU : Sei -¢11-240/
/31 P W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytims Phors #

P



