2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000004614 - . Mar 14, 2007 08:00 AM
1. Entity Name
r f
DAMON Q HARDY LLC Sec etary 0 State
Principal Place ol Businoss Mailing Address
4514 KATIE LANE 4514 KATIE LANE
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. olc Suite, Apl. # elc. 15t MOORE CR2EGB3 (10/08)
City & State Cily & Slato 4. FE{ Number Applied For
51-0494029 Not Applicable
Zip Country Zip Country 5. Cortilieato ol Stalus Desired [ ?{i‘g‘g‘af{;ﬁmal
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
:léquDp((A%‘éMLgNEQ Slreel Address (P.O. Box Numbcr is Not Accoplabla)
ORLANDO FL 32806-7151
City FL Zip Codo

8. Tho above namad entily submils this slatemanl for Lhe purpose of changing ils regisicred oliice or regislered agonl, or bolh, in the State of Flerida, | am famikar wilh, and accept
tha cbligalions of registered agont.

SIGNATURE
Sgnatug, typad oF prnled norme al fegsiered agent and ke f applceable (NOTE. Regstered Agenl signalure requrad when ransining) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
[ty MGR [ Delele 1L [ Change [ Adgilion
HAME HARDY, DAMCN Q NAME
SIULIADDINSS | 4514 KATIE LANE STAEETADINE 55
clty-ST-2Ip ORLANDO FL 32806-7151 CITY 51-AP
I Delele Hil . i [] Change [ Aduttian
- = m ON000GEE539
13/ T-R00TT=019 50,00
STHI'T ADONI 55 SIREL 1 ADIN§5 03/23/07-80077-013 S0, 00
CITY-SI-ZIP oY-81-nP
. 1 polete Nl ] Change [ Addition
NAMI NAME
SIRCE! ADDRI S5 STMEET AL 8%
Y- 55-11P Gy A1 4iF -
i O petote HI [1Change [ Addltion
NAME NAML
SIRI Y ADDRI 85 SIRMETADIYY 8
Clly -8t 7P CIY 81-7I )
i O oetele I N [ change [ Addition
AL NAMF
SIREI 1 ADDRESS SIREET ADBN 88
CIY-Sl1-21P CITY-S1-41P
i ] Delele 1. (7 Change [ Addilion
NAMI NAME
SIRFE | ADDRLSS SIRFLIADDR S5
Clly-81-7IP GHY-S1-7IP

11. | hereby certify lhat the information supplied with this lling does not qualify for tho exemptions containad in Section 119, Florida Siatules. | furlher cerlify that Ihe information
indicatod on this report s truo and aggurale and thal my signalure shall have the same legal elffoct as 1l mado under calh; thal | am a managing member or manager ol the
limited hability corj or tho receiver or truslee empowered to exacuto this report as required by Chapter 608, Florida Slalulos

& Al andles 3//9/‘7 Fo5-9af

OKPRINTED NAME DF SIGNING MANAGING MEMBER MAN ER, OR AUTHORIZED REPRESENTATIVE Daig Daynme Phong #

SIGNATURE:

SIGNATURE




