FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000007377 (03-11-2008 90130 019 ***138.75

1. Entity Name

HARD EIGHT, LLC

»
Principas Place of Business Maiting Address 6 00 1 3 8 8 2

3950 RCA BLVD 3950 RCA BLVD

5000 5000
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ ’Il’ll“ I“ I|||| “l“ I|||l I||" ||m I||" ||“| ‘Illl |m| Ill“ ||I|I| !" ‘lll
Suite, Apt. #, etc. Suite, Apl. #, elc.
uie. AP H1e. A0 02082008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEl Number Applied For
01-0656549 Not Applicable
Zi C Fid Count . Tt
° oumry ® ouniry 5. Centficale of Staws Desied . []  $9-00 Addtiional
g Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
GARY, JOHN W Il .
ODYTRYCH & RYAN P.A. Street Address (P.O. Box Number is Not Accepiable)
701 U.S. HIGHWAY ONE SUITE 402
N. PALM BEACH, FL 33408
: City FL Zip Code
8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnalure, typad of pnted name of regsiered agent and tifie il apphcable {NOTE: Regsterad Ageni signature required when revastaling) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS /CHANGES
TI5LE MGRM O delete HILE [J change [ Addition
NAME BILLS, JOHN C NAME
STREET ADDRESS | 3950 RCA BLVD,, #5000 STREET ADDRESS
CIry-5T-2IP PALM BEACH GARDENS, FL 33410 Ciry-st-2IP
VILE MGRM 1 pelete TITLE ﬁcmnge [1 Addilion
NAME BILLS, JOHNC NAME ™h nes, Torte) Ol
STREET ADDRESS | 3950 RCA BLVD SUITE 5000 STREET ADDRESS
CITY-S$T-2IF PALM BEACH GARDENS, FL 33410 CIny-51-21
TLE O oetete TiIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-81-21P
TITLE O pelete TITLE [ Change [ Addilion
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
TiLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
City-S1-2iF CITY-8T-21P
TITLE ' C1 pelele TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
14. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 139, Florida Stalutes. | further certify that the inlormatian
indicatet on this report is trug and accurate and that my si 81l have the same iegal effect as il made under oath; that } am a managing member or manager of the
limited lkability company or the receiy epdcute this report as required by Chapter 608, Florida Stalutes.
SIGNATUR | 3/3/ g Sl LR Y
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone ¥




