N

2005 LIMITED LIABILITY COMPANY

FILED

Apr 04, 200S 8:00 am

ANNUAL REPORT (AR - 2 e cretary of State
PgiSNEmEAENT # L.04000033490 02-02-2005 90150 050 ****50.00
PATRICIA O HARDEN RETIREMENT LLC
Principal Place of Business Mailing Address
1727 CEDAR BAY ROAD 1727 CEDAR BAY ROAD JUUULJD0
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2 Principal Place of Businass 3. Maiting Addrass lm"“[ﬂmumumu Hh lmmllﬂllmlmlmmm “ “H

Suite, Apt. #, sfc. Suite, Apt. #, aic. 15t MOORE CR2E0B3 (10/04)
Cily & State City & State 4. FEI Number ‘ . Appiled For
| 27-004 0244 - ot Appikats
Zp Country Zp Country §. Cenificate of Staws Desied [ ?osog?q::;“‘m’
- 6. Namwe and Adcreas of Currenl Ragistered-Agent - - . 7. Namo and Addrass of New Registarad Agent. - -
' Namo

'HARDEN, PATRICIA O™ ™~
1727 CEDAR BAY ROAD

Street Address (P.O, Box Numbar is Not Accepiable)

JACKSONVILLE FL 32218
-
City FL I Zip Code
8. The above named entity submits this statament for the purposa of changing its registared offica or registared agent, or bath, in the Staie of Florida. ! am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sagnscute, lyped o crnied nerme of QATE
o

3 e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
e MGR [ Deen ne ] Change [ Acdition
RAME HARDEN, PATRICIA O RAME
STREET ADDRESS | 1727 CEDAR BAY ROAD STREET ADORESS
ar-st-71¢ - [ JACKSONVILLE FL 32218 €rr-s1-7P
me O Delee TiLE [ Changs [ Addition
NAME . HAME
STRLET ADDRESS SIREET ADDRESS
CITY. 5387~ — - - —r =T R OesEn R = - - -
nick 0 peise e {0 Change [ Aadilion
PAME HANE

. SIREET ADDRESS, | I SIREET ADORESS et — LS L e
_ory-st-ae b L _ e OFY-ST.2P __ {_ e —— =

e O peies TE “& C Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ap QIy-51.219
TILE 3 Deiva FIRE [J change [ Addition
MAME NAME
SIREET ADORESS SIREET ADDRESS
Ciy. ST-2IP aiy-st- 2@
TmE O petets HIE O thange [ Addition
NAME RAME
SEREET ADDRESS S1REEY ADCRESS
Qry.Si-op ory-sr- 2

11. | hereby certity that the information supplied with this filing does not quality for the exemption statad in Section 112,07(3)i), Florida Statutes. | turther certify that the information

indicated on this repontis true and accurate and
limited liability company or the receivar or trusl

SIGNATl.LEuE

tukE ANCMHYPED QR PEINTED HAME OF SiGNMG

.

t my signature shall have the same lagal affect as if made under cath; that | am a managing mamber or manager of the
powerad to execute this report as required by Chapter 608, Florida Statutes.

Lot~

oR IZEC REPRESENTATIVE Owytern Phone #




