— -

2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000054437 03-23-2005 90238 020 ****50.00
1. Entity Name
HARDWICK AND BAIG ENTERPRISES, L.L.C.
Principal Place of Business Mailing Addrass 2 ﬂ q
344 WEST FAIRBANKS AVE 344 WEST FAIRBANKS AVE 02 0 2 6
WINTER PARK, FL 32789 WINTER PARK, FL 32789 )
ite, Apt. #, atc. Suite, Apt. #, etc. :
Suite, Apt. #, o uiie. Apt. ¥ elc 03092005  Chg-LLGC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
86-1092124 Not Applicable
- = —
Ze Country p Couniry S, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
~-HARDWICK, SHAWNA L —_ - - -
344 W FAIRBANKS AVE Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL l Zip Code
. 8. Tha above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.  am lamiliar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicabie. (NOTE: Registerad Agent signature required when reingiating) - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . - Florida Department of State
9. * MANAGING MEMBERS/MANAGERS 10. : . ADDITIONS!CHANGES .
TILE MGRM 3 petete e o ' [ Change [ Addition
NAME BAIG, RAFATH U NAME
STREET ADDRESS | 344 W FAIRBANKS AVE STREET ADDRESS
CITy-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP .
MLE MGRM O Detete TIME (D Change [ Acdition
HAME HARDWICK, SHAWNA, L NAME
STREET ADDRESS | 344 W FAIRBANKS AVE STREET ADORESS
CITY-81-2P WINTER PARK, FL 32789 cIrY- - 2P
TmE O Delete TALE Ochange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIry-S1-2I9 CIrY-$1-29
Tme O delete TmE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CIrY-st-2Ip
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-TIP CITY-§T-2P
TLE : O Detete LT O Change [ Adcition
NAME . Y - o .
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S7-2P
11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}. Florida Statutes, 1 further certity that tha infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if rnade under cath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirec by Chapter 608, Florida Statutes.
- .
SIGNATURE: J A J/af /cu Ho3 029 536 3
SIGNATURE AN‘B'TVPED OR FRINTED NAME OF sm’mo MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 4 Dal'é Daytma Phona &




