2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000045324

1. Entity Name
LARRY E. HARDEE, LLC.

Principalf Place of Business

860 MOLINO MEADOWS COURT
MOLINO FL 32577

Mailing Address

860 MOLINC MEADOWS COURT
MOLING FL 32577

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 20

|

[

033 017 ****50.00

|

il

. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
RO -64Y0R)33 Not Applicable
i Country Zip Couriry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j L. . - . _

et e, A =

HARDEE, LARRY E
860 MOLINO MEADOWS COURT
MOLINO FL 32577

Street Address (P.O. Box Nurnber is Not Acceptable}

Cily

Zip Code

FL

“SIGNATURE

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

the obiigations of registered agent.

vkl

Signature, typcd or printed name of reqislered agent and titte i apphcable (NOTE: Registered Agent sgniature raqured when renstating) DATE
LN MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TR MGR ’ [ Delete TITLE O Change [ Addition
NAME HARDEE, LARRY E NAME
STREET ADDRESS | 860 MOLINO MEADOWS COURT STREET ADDRESS
CT327P  |MOLINO FL 32577 ’ CITY-57-2P
ATLE - O oelete TLE [C] Change [ Addition
NAME SNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . Cy-§t-2Ip
TILE I petete WE [ Change  [7] Aadition
NAME — W | ————— i - - . - == ~R NAME - — e - S v m—— e A e .
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CITY-§T-2P
TME O detete TmE [ Change [ Addition |-
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2IP . i CiTY-ST-ZP
THTLE 1 Delete ] TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O] Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am a managing member or manager of the

limited lability company or the receiver orWed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % &.,QA\/ 490 v

F50-587-3299

SIGNATURE ANT TYPED OR PEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cale

Daybime Phone #




