FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L02000007377 04-29-2005 90028 008 50.00
1. Entity Name
HARD EIGHT, LLC
Principal Place of Busingss Mailing Address
3950 RCA BLVD 3950 RCA BLVD
5000 5000
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s T v R0 0 AT

Suite, Apt. #, ete. Suite, Apt. #, etc. 01312005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

01-0656549 Not Applicable
Zip Couniry Zp Gountry 5. Cerificate of Stawus Desied (1 99-00 Additional
Fes Required
6. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W III
DYTRYCH & RYAN, P.A. Street Address (P.Q. Box Number is Not Acceptable}
701 U.S. HIGHWAY ONE SUITE 402
N. PALM BEACH, FL 33408
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ petete TIMLE {1 Change  [] Addiion
NAME BILLS, JOHN C NAME
STREETADDRESS | 3950 RCA BLVD., #5000 STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS, FL 33410 CITY-5T-21P
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TITLE 1 petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
Tme [ Defete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TiTLE (] petste TmE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GCITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the informatiea-sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the inforrmation

doan Biils q,a(o,OS‘ Seol~ 17155 )

UNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




