2005 LIMITED LIABILITY COMPANY
~ANNUAL REPORT (AR) | . FILED

DOCUMENT # L03000049359 Mar 15, 2005 08:00 AM
1. Entiy Nams Secretary of State
L. KEN HARDEE, LLC.
Principal Place of Businass E o 7M;ilin§ Ac'tdre.ss
7 USHER CIRCLE - . 7 USHER CIRCLE
PENSACOLA FL 32506 - PENSACOLA FL 32506
i Sl AUV BT
Suite, Aot 4 ete, _- B Buite, Apt. ¥, elc, § 15t MOORE CR2E083 {10/04)
City & Siate ‘“" T Chy & State - 4, FEI Number Applied For
= - e 20-0443271 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired O ?g'gg"';?:éﬂ""aj
6. Name andﬂd@ress BfagFrgnt Fegistered Agent - . 7. Name and Address of New Registered Agent
Name
?TJ@E{%% (IS'I FlfCLE Street Address (P.O. Box Number ié thAcceptabrle)
PENSACOLA FL 32506
City FL Zip Code

8. The above named enkty submits this staterﬁenf Fc;r the purpose of changing it;regﬁi;té}ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . e L
Synalure, lypad of prnted nane of tagislared agam and e Fapplcable (NOTE H'e_g-slerad Agent sgnature required wiwen renslaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
—— p——" = A
a9 MAMNAGING MEMBERS/ MANAGERS 10. . ADDITIONS/CHANGES 3 .
T MGR [ Gelete TINE [ Change  [] Addition
NAME HARDEE, L.K . B _ -
SIREET ADDAESS |7 USHER CIRGLE STREE | ADORESS 3 fugj.;ﬂp_l:%%ﬁlﬂgﬁ -
tiv-si-af  |PENSACOLAFL32S06 st U3/ 15/ 05-20007-007 50,08
itk 3 Delete it O Change 7 Addition
NAME AR
STREET ADDRESS STRELET ADDRFGC
Y- S1- 20 LV .81 7P
TILE [T Delets TiLE O Change T3 Addition
HAME NAME
SHREET ADDRESS SHRELT ADDRESS
CAY-§1- 3P TIN5 1P
ILE ] Delete UnE [ change [ Addition
NAME NAME
STREL T ADDRESS STREET ADDRESS
Clie - S1- 7P Y -51- 29
ThLL [ Delele TITLE [ Change [T Addition
NAME RAME
SIREET ADDRESS STREE T ADDRESS
CiTy-S1-2p - VLA RAR
183 [ Delete THLE {J change [ Adaition
NAME . HAME
SIALET ADDRESS STHEE JDRE 58
CilY-S1- 21 L Py

11. | hareby certify that the information supplied with this filing d nat qualify h# exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated cn this repart is tue and accurate and that miy sighdiure shall hefie thé same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company ar the receiver or trustee empgwerdd 1o execite thisfeport as requirad by Chapter 608, Florida Statutes

05 g920] qeos

Daytme Phone &

SIGNATURE: ——— ., 37

' SIGMATURE AND TYPED OR PRINTED NAME—O‘-PS#ING IAGING MEMBEﬁ. MANAGER, OR AUTHOHIZED REPRESENTATIVE




