2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000007377

1. Entity Name
HARD EIGHT, LLC

Prncipal Place of Business

3950 RCA BLVD
5000 |
PALM BEACH GARDENS, FL 33410

Mailing Address

3950 REA BLVD
5000
PALM BEACH GARDENS, FL 33410

FILED
May 01, 2006 08:00 Al
Secretary of State

T

2. Principa! Placa of Businsss | 3. Mailing Address
1
ite, #, etg. Suite, Apt. #, elc.
Suite. Apt #, eto uite, Apt. #. elc 01172006 Chg-LI_C CR2E083 (11/05)
City & State X City & State 4. FEI Number Applied For
01-0656549 Not Appicabie
4 "
Zp Couniry ‘ Zie Countey 5. Certificate of Status Desfred (i} $5.00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MNameg
GARY, JOHN W Il |

DYTRYCH & RYAN, P.A, . Sireet Address (P.0. Box Number is Not Acceptable}

701 U.S. HIGHWAY ONE SUITE 402
N. PALM BEACH, FL 33408

1 City

FL I Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered office or registared agent, or beth, in the Stats of Florlda. 1 am familiar with, and accept
the obligalions of registared agent .
1

SIGNATURE :
Sigraiure, yped OF prinfed name of registered agert ard g it appfiicable, {NOTE Regitered Agem signaiure reguired when reifstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS JMANAGERS 10, ADDITIONS/ CHANGES
THE MGRM 4 [ peete T Flchange L Addition
HAME BILLS, JOHNC i HANE
STREET ADDRESS N STRIET ADDAESS "

3850 RCA BLVD., #5000 . WOOD00=43451

GITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CITY-51-ZiP v g A=A -0E B0 00
me 4 O telete THE Clomangs £ Adaion
HAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP Ciry-57-2iP
TILE ] Detete MLE 3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIfy-S1-Zip i CITY-$7- 2P
ME i 3 pelete niE Ccrange [ Additien
HAME NANE
SIREET ADDRESS STREET ADDRESS
Ciiy-Sy-2p i CITY-8i-29
Tme ! ™ Dejete TMLE [3 Change ] Addition
NAME i NAME
STREET ADDRESS ] STRECT ADDRESS
iTy-57-1p ! GiTY-57-2F
TLE ! [ etete ME O cemge  [J Addition
NAME i NAME
STREET ADDRESE i STREET ADDRESS
CIFY-ST-2P ! Y- ST-2

11. i hereby cerlify that the information supptlied with this filing does not quaiify far the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot civer or lrustee empowerad 1o execute this report as required by Chapter 608, Florida Statutss.

727 i) BiLLS tazloe stl-a77551

AND TYPED OR PRINTED NAME OF SIGNING HAN-AGiESHEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone ¥

SIGNATU

!

{




