FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000033757 03-24-2008 90231 039 ***]38.75
1. Entity Name
HARDING PROPERTIES LLC
Principal Place of Business Mailing Address
P.0. BOX 916574 P.0. BOX 216574 s
LONGWOOD, FL 32791 LONGWOOD, FL 32791 :
e SR O
Suite, Apt. #, efc. Suite, Apt. #, efc. 02022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
27-0090337 Not Applicabla
Zp Country Zp Courtry 5. Certificate of Stalus Desired O l§ese gg‘j:?ed&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ——. Name
BETHEL, PAT - —
409 MONTGOMERY ROAD, SUITE 105 Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or peiniad name of registersc sgent and tise if epplicable. {NOTE: Registared Agent signature requived when rexs1aling) DATE
FILE NOWIIl' FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ‘ Florida Departmem .of State .
i s . geg
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONSI‘CHANGES - e
TITLE MGRM O petete TILE [ Change [ Addition
nMe - | BETHEL, PAT NAME
STREET ADDRESS | P.O. BOX 916574 STREET ADDRESS )
CImy-St-2p LONGWOOQD, FL 32791 CITY-ST-2IP - .
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-51-21P
TITLE O desete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-st-2f | . . CITY-8T- 7P )
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.S1-ap Cry-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-57- 29 .
TITLE O petete TITE [ Crange () Addition
NAME NAME
STREET ADDRESS | - | sweevaporess . .
cry-ST- 210 CITY-5T-2P L A Catn

11 1hereby certnfy that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutés - Hurlher cemfy that the information -
- incficated on 1his report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am a managlng member or managei of the
* limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Stalutas AR DT .

SIGNATURE: / WJ rro - /7103/ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA SAEM R OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




