- '“ FILED

2006 LIMITED LIABILITY COMPANY I May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000037042 05-02-2006 90027 016 ***+50.00
1. Entity Name
MAHAFFEY-HARDAWAY MANAGEMENT, LLC
(canv) N
Principal Placa of Business Mailing Address ~d 1 1
~HE0 POMPANG-BRIVE-SE S POMPANG-DRIVE-SE
100 - 2 Ave So #302N 100 — 2™ Ave So #302N
T
04072006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE b Apped For
20-1128465 Not Applicable
5. Certificata of Status Dasired 0O Ei'ggql‘:gém’"a'

€. Name and Addrass of Current Reglstared Agent

MAHAFFEY, MARKT
~3700-POMPANO-BRIVESE 100 - 2™ Ave So #302N DO NOT WRITE

SF-PETERSBURGFE-33705 S Petersburp, FL 33701 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regisierad agent and tile I apphicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing(Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

me MGR
HAME MAHAFFEY, JAMES W

STREET ADDRESS | 731 JAMESTOWN DRIVE

crv-s-2¢ | WANTER PARK, FL 32792

TIME MGR

NAME MAHAFFEY, MARK T

STREET ADDRESS | 3786-POMPANG-DRIMVEGE 100 ~ 2* Ave So #302N
oT-ST-2P | SF-REFERSERURGPt—39765 St Petersburg, FL 33701

TME MGR
NAME LAMPTON, MASON H

STREET ADDRESS | 945 BROADWAY
CITY-57-21P COLUMBUS, GA 31801 DO NOT WRITE

o IN THIS SPACE

STREET ADDRAESS
CiTy-31-2P

TITLE

NAME

STREET ADDRESS
Cimy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby cenilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OV/ — OY-to-0b Yo7- 677- 0659

SIGNATURE AND WPEE[%‘NTED NAME OF SIGNING MANAGING MENRER, OR AUTHORZED REPREBENTATIVE Date Dayime Phone #

/amu G /774‘47{’141




