— 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000054437

1. Entity Name

HARDWICK AND BA!G ENTERPRISES, L.L.C.

Principal Place of Business

344 WEST FAIRBANKS AVE
WINTER PARK FL 32789

Maifing Address

344 WEST FAIRBANKS AVE
WINTER PARK FL 32789

14027104

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc.

- Suite, Apt. #, etc.

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 20145 015 ****50.00

i

Fee Required

MOORE CR2E083 (4/04)
City & State Chy & State 4. FEI Number Applied Far
%LO - [ (oL a | S "’ Not Applicable
zp Counity P Cauntry 5. Certificate of Status Desired O $5.00 addgitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARDWICK, SHAWNA L
2199 S.CONWAY 5T.
APT. 1402

ORLANDO FL 32812

VT HARBWACK | SHAWNA L

Street Address {P.O. Box Number is Not Acceptabie)

244 U, FAIRAAN IS AYE

Cit
Y WINTER PARIK FL

le Code

139

the obligations of registered agent.

SIGNATUHE Aquwa/ &/M,M

Hoal od

8. The above 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 wnh. and accep!

Signatyre, typed or printed name o registered agent and title # applicable.

(NOTE: Fagisterad Agent signalura reguired when reinstatng}

DATE

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES

TME MGRM O Delete TIME MGRM Q’cnange ] Addition
NAME BAIG, RAFATH U NAME BAIG , ZAFATH M

STREETADDRESS | 2188 S.CONWAY ST. #1402 STREET ADORESS | 24| W-. FAIRBANES AVC

ciy-sT-2P  JORLANDO FL 32812 Y-SR [WINTER PRey. , FL 32389

TME MGRM O oelete TIMLE m&ezm ﬂ Change [ Addition
NaME HARDWICK, SHAWNA L NAME HAROWICLK , SHAWNA -

STREET ADDRESS | 2199 5. CONWAY ST. # 1402 stReeTaDDRESS | ZH Y W FRIRBAMNKS AYE

CY-sT-2F  FORLANDO FL 32812 CITY-ST-21P WINTER PARE FL 33359

ME O Dejete TMLE 1 Change [ Addition
NAME o ———— - - e - e AgET [ —— ndetnini e et e = : :
STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP" -t - T TR oy sz - -

e {7 pelete TILE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TILE [ Delste TILE 3 Change (O Additin
NAME ' NAME

STREET ADDRESS STREET ADCRESS
_CITY-ST-2IP CiTY-ST-2IP

3/ a 9/0 4

11. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Morida Statutes. | further cenify that the information
indjcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: «JAC(AAM[“ U‘/M

H0r-0329-82 L 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




