2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L04000068660 Secretary of State
1. ity N
Enty Name 03-23-2005 90240 037 ****50.00
HARDY DEVEZOPMENT LLC
Principal Place of Business Mailing Address
5659 STRAND COURT SUITE 101 5659 STRAND COURT SUITE 101 LUULY1tY
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State | Number Applied For
Ci /é ng 0 ? Net Applicable
Ze Country ap Country 5. Certificate of Status Desired O Ei.ggz l‘j\i:ﬁi‘“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -

LARSON, JACKIE

5659 STRAND COURT SU|TE 101 Street Address {P.0. Box Number is Not Acceptable)

NAPLES FL 34110

City FL Zip Code

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

SIGNATURE

Signature, lyped o grnted nama o registeresd agent and Lile d apphcable (NOTE Heg;starod Agenl signature raquired whan reimstating) DATE

FiLE NOW“' FEE ES. 50 00

a. MANAGING MEMBERS/ MANAG 10. ' ADDITIONS [CHANGES
TiTte MGR B [ Delete TME ] Change [ Addition
NAME HARDY, ROBERT PAUL HAME
STREET ADDRESS | 5659 STRAND COURT SUITE 101 STREET ADDRESS
cy-sT-27  |NAPLES FL 34110 - CITY-ST-7iP
TILE [ Celete TITLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . . CITY-ST- 7P
TILE .- o c—— ' - - U Delete~ - e 4 . e o .__[-:Changa— [ Addition
NAME - - . . NAME - . .
STRELT ADDRESS ’ . STREETADDRESS |~ ™ - — e
CIFY-ST- 2P . L CITY-ST-7IP
TNILE O pelste TITLE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-SI-7P CiTY-SI-2P
TILE 7] Delete TITLE ) [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIILE O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-SI- 2P

11. | hereby cerlify that the information supplj
indicated on this reportis true and ac
limited liability company or the recej

s not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
is repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: // 5// S 239 593 3543

SIGNATURE .I.Ny‘PED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, Hm)éﬂ OR AUTHORIZED HEPRESENTAHVE’ Date Daytime Phona #




