2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000035231

1. Entity Name

HARDWICK CENTER, LLC

Princlpal Piace of Business

112 CRYSTAL VIEW SOUTH
SANFCRD, FL 32773

Mailing Address

112 CRYSTAL VIEW SOUTH
SANFORD,

FL 32773

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

R0 G M

02222004 ) Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Y4 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired . [} $5.00 Additional

——

Fee Required

e e a5 - NA@ME and Address of Current Registered Agent. -~ —u — .

L

-..7. Name and Address of Now Registered Agent_ - .

HARDWICK, CHARLES W

. 112 CRYSTAL VIEW SCUTH

SANFORD, FL 32773

Name

Street Address {P.O. Box Number is Nct Acceptable)

City

FL

Zip Code

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

the obllgations of reglstered agent

SIGNATURE 0 © T E m i N

u h'\3

T i Signature, typad o printed name of ragisiered agent and title il applicable. g(ANOTE Heglsta;ad Agent mgnature requirec whsﬂ reingtaiing) DATE

TN ‘0 L : A
Filing Fee Is $50.00 ! s Make check payable to - :

e Due by May 1 2004 v : Fiorida Department of: State i. i
- - R DU [ P - m———— e v P e e e s ——— e - DR 4..,,.—.--._.(.,._4 e .4/:,

9, . MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES

TME O Detete TITLE MGR {Jchange A Adeition
NAE NAVE Ha dwick, Charles W

STREET ADDRESS . STREET ADDRESS .

CITY-ST-ZIP CITY-5T-7P 112 Crystal View S

— — Sanford FL—32773-4808

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

TITLE O oelete TITLE ) o ) Cownge O Addition
-ﬂmi . R — = — " L e - —N—AME"U B Tl gt il = o e - = - o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelete e [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-81-2IP CITY-ST-2IP

TILE O elete TTLE O change 7 Acdition

NAME NAME :

STREET ADDRESS —— TR s STREET ADDRESS - : )

GITY-ST-ZF -« [ v = - Rl " CmY-§T°ZP° Tt o T T

THLE L ! 3 Delete TITLE R PRRRE I:I Cnange EIAdmnon

NAME S R § NAME : ;f’-’-*

STREET ADDRESS STREET ADTRESS L

“emvisTze T T TR R e w T o T GITY ST ZIP | e e e e

1.

T hereby certify that the information supplied with this filing does nct quat fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 or the r ceiver or frustee empowered to execut

SIGNATURE: é A l M

is report as required by Chapter 608, Florida Statutes

W Hardwick Mgr

407 322 0037

SIGNATURE AND TYPED OR PRINTED NAME OF

, OB AUTHORIZED REPRESENTATIVE Date

h

Daytime Phone #

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90194 Q04 ****50.00



