2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L04000045850

1. Enlity Name

HARDING REAL ESTATE HOLDINGS, LLC

(04-28-2008 90058 047 ***138.75

Principal Place of Business

7575 DR. PHILLIPS BLVD., #10
ORLANDQ, FL 32819

Mailing Address

200 5. ORANGE AVE
STE 2300
ORLANDO, FL 32801

60030804

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, e1C.

Suite, Apt. #, eic.

02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3187700 Not Applicable
Zip Country zp Country 5. Cartificate of Status Desired O $5.00 "fddm""a'
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Neme
A.G.C. CO.

200 S. ORANGE AVE., SUITE 2300
ORLANDO, FL 32801

Streal Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statament for the purpoese of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agen

it and title il appicabts (NOTE; Regisiered Agsnt signature requirad when reinatatng) DATE

FILE NOW!II FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Departmaent of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MEM O velete THME [ Ghange (] Addition
NAME HARDING, VICTOR M.D. HAME

STREET ADORESS | 7575 DR. PHILLIPS BLVD., #10 STREET ADDRESS

CITY-ST-2IP ORLANDOQO, FL 32819 CITY-ST-2IP

TITLE MEM 3 Delete TITLE [ Change (] Addition
NAME HARDING, DEBORAH NAME

STREET ADDRESS | 7575 DR. PHILLIPS BLVD., #10 STREET ADDRESS

CIry-St-zw ORLANDO, FL 32819 crvy-st-2ip

TITLE [ Delete TITLE O change {3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TinE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CTY-S1-21P -

TILE O Detate TITLE [ Changz [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

)

SIGNATURE: /

yd

4220 407-345-1551

BIGNATURE m\.wpen]oa y&vao NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REH

ESENTATIVE

Daytne Phooe #

Nietor Hﬂﬂding




