FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000033757 Secretary of State
1. Entity Name 03-10-2005 90036 022 ****55.00
HARDING PROPERTIES LLC
Principal Place of Business Maiting Address ]
P.0. BOX 916574 P.0. BOX 916574
LONGWOOD, FL 32791 LONGWOOD, FL 32791 20 0 1 97 28
S G AT
Suitg, Apt. #, elc. Suite, Apt. #, elc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEF Number Applied For
2 7 -0 ?ﬁj 3 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-ggql‘:gﬁm
6. Name and Address of Current Reglastered Agent 7. Name and Address of New Reglistered Agent
Name
BETHEL, PAT - - - -
409 MONTGOMERY ROAD, SUITE 105 . Street Address {P.0. Box Number is Not Accepltable)
ALTAMONTE SPRINGS, FL 32714
City FL ‘ Zip Code

8. The 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 regisiered agent.

SIGNATURE
Signaute, typed or prinied name of reQisiered agant and tite f apDlicabla. (NCTE: Ragistared Agenl sighature required when reinslating) - DATE

Filing Foe is $50.00 . Make check payable to

Pue by May 1, 2605 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TILE O change [ Addition
NABE BETHEL, PAT NAME - -
STREET ADORESS | P.O. BOX 916574 STREET ADDRESS
ciry-sT- 2 LONGWOOD, FL 32791 CriY-ST-71P
TMLE O Delete THLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-$T- 2P
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P ‘ -
TRLE O welete MLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST.ZP CHY-$T-2P
TME - 3 petete e [ Change [ Aadition
MAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P . . : CHTY-ST-7IP
mie [ Delete TITLE O crange [ Addition
NAME NAME o - [
STREETADDRESS | |, P STREET ADDAESS o
orv-st-zp ] . . ) oy -St-21P

11. | hereby certify that the information supplied with this fl!mg does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes?] further certify that the information
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 mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes. 7

Fo7-

SIGNATURE: (et ey 3-7-05 23/ 0F

‘TURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Dayume Phone &




