2008 LIMETED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000004614
1. Entity Name ., T FILED
DAMON Q HARDY LLC Aug 25,2008 08:00 AM
Secretary of State

Prircipal Place of Business Mailing Address
4514 KATIE LANE 4514 KATIE LANE '
T T ”II”I” I” Ill“ I‘l“ ||m "m II"’"”’ "m I’III I”II ||I“ I‘lll”” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

Suite, Apt. #, elc, Suite, Apt. #, etc 2nd MOORE CR2E083 (4/08)

City & State City & State 4. FEi Number Apptied For

51-0494029 Not Applicable
2ip Couniry Zip Country §. Centificate of Staws Desired 0 $5.00 Additional
Fee Required
8. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDY, DAMON Q
4514 KATIE LANE
ORLANDO FL 32806-7151

Street Address (P.Q. Box Numbaer is Not Acceptable)

City FL Zip Ceae

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent. or botn, in the State of Florida. i am farmuiar with, and accept
the oblgations of registered agent.

SIGNATURE
Sigmalwo. typed o pr nted nama of regislerpd ngont ang | tie il oppacaLle. DATE
5.607.193(2)b). F.5.. allows for the waiver of the $400.00
late fee. By checking this box. the limited Lability
| company cerlifias it dict not receiva prior notice Fee to
file is $138.75
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TALE MGR [ Datete THLE [ Change [ Addition
MNAME NAM
HARDY, DAMON Q £ UDUDBDSPW-' {2
STREET ADDRESS 4514 KATIE LANE STREET ADDRESS o PO R '_3'-‘3:_' E o= 15
o T
Om-ST-ZP |ORLANDO FL 32806-7151 CITY-8T-2IP 03/25/05-830073-025 138,75
TME ) Detete TIILE [Jchange  [J Adtition
NAME NAME
STREET AUDRESS STREET ADDRESS |
CITY-51-219 . CIy-5T-2IF
TIME ’ [ Delete TITLE [JcChange  [J Additon
NAME ‘ HAME
STREET ADDRESS .o ’ ‘ © 7 | SIREETAUDRESS ) - ) h
Cy-ST-2IP Ity ST 21
THE [T Delete TALE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S1-2IP City-51-2p
TNLE [J pesete e [ Change [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addrion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-s1-2iP CITY-ST-2iP

1. | hereby certify thal lhe information supplisd with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statules. | further cerlity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad ltakilly company or the raceiver or trustee em?o/\%jred 1o execule this report as required by Chapter 608, Florida Statutas.

Mo Q. ROY L
SIGNATURE: B A evdy Lac S _/o’l;l/ of

BIGNATURE AND TYPED OR PRINTED NAME D#BIGNING MANAGINC}‘IEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dnte Daylure Plvae #




