FILED

2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000035231 Y 07-10-2008 90055 013 ***138.75
1. Entity Name
HARDWICK CENTER, LLC
Principal Place of Business Mailing Address
112 CRYSTAL VIEW SOUTH 112 CRYSTAL VIEW SOUTH 1% -
SANFORD, FL 32773 SANFORD, FL 32773 500081 67
e SR W UTERRARL ISR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 07032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?i'gg l»:i\:i:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
Nama
HARDWICK, CHARLES W gernaa(e.ééa Hd fo/l,d/'l_/<
112 CRYSTAL VIEW SOUTH Strest Address (P.C. Box Number is Nol Acceptable}

SANFORD, FL 32773

g 112 draste) View Soutta.
‘ - S&V\PCOV“C% FL ‘théwi‘7"73~

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

smwmuﬁ%"&’?@iﬁb ETTE AARDL ik W Yy F-8-0 V

$|g_na(ue, Iyped o prined nama of ragistarad agant ang [Wie il apphicanle, 7(NOTE: Ragisterad Agant signatura requirad when reinslating) DATE

FILE NOWII FEE IS $138.75 In accordance with s. 607.183(2Xb), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR Wnelete TnE YNNG o g | Additicn
NAME HARDWICK, CHARLES W ™ Died _3—/,7432/ NAME Havrdw ek, ?
STREETADDRESS | 1 12 CRYSTAL VIEW S. - smestaoness | 4 2 A raasSYocl UL e.w
cry-sT-zF | SANFORD, FL 327734808 CITY-ST-2P Sanrnleva. TL 327 73‘,
TITLE 1 Delets TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZIP
TITLE O Delete 1ITLE ] change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-21P
JILE ] Detete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my gignature shall have the same legal effect as it madie under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flosida Statutes,

!
S|GNATUR§“W 7 3‘0 E/ 47-3)2~0037
SIGNA AND TYPED OR INTED NAM F SIGN!NG RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCaytine Phone 8




