2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 16, 2005 8:00 am

DOCUMENT # L04000004614 Secretary of State
1. Entity Name
08-16-2005 90013 028 ****50.00
DAMON Q HARDY LLC .
Principat Place of Business o Mailing Address
4514 KATIE LANE 4514 KATIE LANE
T T ”""lu I”llw I"\l "m "‘” ||W "”l ||m Im' W M“ mm HH"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CRIE083 (5/05)
City & State City & State 4. FEI Number Applied For
.5/0 L{q 5/0 &q Not Applicable
Zip Country . Zip Country 5. Cenificate of Status Desred [ ?ei.geoq::g:c:ﬁonal ’

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:‘?‘IFLD}I{A%‘EhﬁngO Street Address (P.O. Box Number 15 Not Acceptable)

ORLANDO FL 32806-7151

City ] FL | Zip Code

8. Tha 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 with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, ypad of prnled namo of iegiterad sgent and tile d apphcable (NOTE Regrstered Agent signature requued whan 1sinstatng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State :
Due By September 7, 2005 .
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
T MGR O pelete TMLE [ change  [] Addition
MAME HARDY, DAMON Q . NAME
STREET ADDRESS | 4514 KATIE LANE SIREET ADDRESS
CITY-ST- 21 ORLANDO FL 32806-7151 CITY-ST-7IP
TLE [ Delete TILE (] change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Y- §7- 2P CIy-sT-2P
TILE [ Dslele TITLE [J crange [ Addition
NAM, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST- 7P
TITLE O elete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
MITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2P
TILE [ pelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-op CITY-s1-2°

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabllity company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7/ 13 los 2822020

Daytima Phoce #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M R, MANAGER, OR AUTHORIZED REPRESE?“VE
—y

N




