2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000007377

1. Entity Name
HARD EIGHT, LLC

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90174 029 ****50.00

Principal Place of Business Mailing Address QU 1 Sl
3950 RCA BLVD 3950 RCA BLVD .
5000 5000 .
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 : .
PSS A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
01-0656549 Not Applicable
Zip Country zip Countey 5. Certificate of Status Oesired | gg'ggqafg;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARY, JOHN W Il

DYTRYCH & RYAN, P.A.

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

Street Address (P.

Q. Box Number is Not Acceptable)

City

FL I 2Zip Code

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

the obligations of registered agenl.

SIGNATURE

Sgnalwie. typed of ptnled name of registered agent and Lile It applicabie.

(NOTE: Regislered Agenl signature required when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ oelete TILE [ change  [] Addition
RAME BILLS, JORNC RAME

STREET ADDRESS | 3950 RCA BLVD., #5000 STREET ADDRESS

CIyY-sT-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-ZiP

e [ Detete TmE Mg RM [ change R Addition
HAME HAME 3 niLs, Hyt ¢

STREET ADDRESS STAEET ADDRESS | 3952 A Tyew e Soan

CITY-ST-2P CHY-5T-2PP f’,fu.. Loy cAbdevs . AL 33v:io

TITLE 3 Delele TIRE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-7P CITY-5T-2P

e O delete TIfLE [J Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-57-2P

TITLE O Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIME [ Delete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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
.axecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered t

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daylime Phone




