2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L03000054293 -

<. Entity Name

HARDER-HOLDINGS, LILC

“a

Principal Place of Business

8601 COLLINS AVENUE, APT. 502
MIAMI FL 33154-2211°

Mailing Address

MIAMI FL 33154-2211

89601 COLLINS AVENUE, APT. 502

2. Principat Place of Business 3. Mailing Acdress

Suile, Apt. #. glc. Suite, Apl. #, etc,

FILED

Apr 27,2004 8:00 am

ecretary of State

04-09-2004 90213 013 ****50.00

D) KB
TR R

MOORE CR2EQ0B3 {11/03)
City & State City & State 4, FEl Number Applied For
20-0783470 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired (I} gese‘ggqu‘:f:fh"m
6, Name and Address of Current Regislered Agent 7. Name and Addreas of New Registered Agent

— s - P N Name. — Sa—— —
- ;Q#&Eg&éﬂfﬁﬁNEg%AmclN._p, Ac— - —_ Streat Address (P.O. Sox Number is Not Acceptable). _ - : - B -

2 S. BISCAYNE BLVD,, STE. 3750

MIAMI FL 33131

. ity FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

the obligations of registered ageni.

I am tamiliar wilth, and accapt

SIGNATURE
Signann. typad of pdadd name of 1egrisred agert 8nd 1 f appbcanie. DaTe
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
Tme Lois C. Harder, Managing qfdfw;. | ™ L) Crange L] Addiion
NAUE . (s - RAME
STREET ADORESS Lois Chll]'.anSWOI'th Harder Trust ' A soreer aooness
e 9601 Collins Ave. Apt. 502 ¢ ¥ oresrae
Th!iami_' BEL_ 331584
LE . {0 Oelete TIFLE [dCrange [ Addition.
NAME NAME
STREET ADORESS | £ SIREEF ADDRESS
em-srap | F CITv-ST-2P
e ] Detete TTLE Ccharge [ Addition
NME RAME
. ,mnmoﬁgss._ e R e im e 2o | SIMETADDRESS ] .. .~ . .. .- e e e v tm e
CHY-ST-Bp” Conr e o e s e mrees e RO ST P e~ e e e ; - -
ARE [ detete TME O change [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-ZIP CITY-51-2P
e [ Datate NTE {JChange [ Additicn
NAVE MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 1P CITY-57-28
TRE J Detete TLE [l change [T Acdition
HANE NAME
STREET AGDRESS STREET ADDAESS
CiTY-ST- 2P oTY-ST-2P

13. I heraby certity that the information supplied with this filing does not quatify for the sxemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infornation
indicated on this report is true and accurale 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 hiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

sionatunes/ Loneed @, Wandor  cpaitihook

TYPED OR 1IN'I'ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

" bae Dayisme Prone #




