FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000069499 01-18-2005 90179 022 ****50.00
1. Entity Name
HARDING AVENUE LLC
Principal Place of Business Mailing Address SUUULLOU
1510 S TREASURE DRIVE 1510 S TREASURE DRIVE
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
F T S VR TGN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)

~
Cily & State City & State | 4.)FE Number Applied For
10 - /4 5‘7 585- Nat Applicable
N Z_’p . - Cciur_m_l-ry - ) Zip. B Country s Ce_nificfte of Status Desired _D___, E:rg?q&‘:;‘io"m
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL l Zip Code

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

SIGNATURE

Simstu't_k_, typed or prnted nama of registered agent and ttie f apphcabie. (NQTE: Registerad Agent signarure requred when reinstaing}

“ - -Filing Fee is $50.00 '
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS JCHANGES

TINE MGR 1 petete TME O Crange  [] Aadition

NAME MORRISON, J. DAVIS RAME

STREET ADDRESS | 1510 S TREASURE DRIVE STREET ADDRESS

Ciy-S1-29 NORTH BAY VILLAGE, FL 33144 GilY-5T-2P

TMLE [ Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-7P

TILE O celete TIME O Change  [] Additien
B e R = - - - f-namE. - . —~ - .- .

STREET ADDRESS STREET ADIRESS

CRY-ST-2F CITY-ST-ZP

ATE O pelete e [ Crange [ Acdition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2P

TLE [ petete TITLE Ochange  [C) Addition

NAME NAME

STREET ADDRESS 3 ) STREET ADDRESS

CTY-ST-2P ’ LITY-51-2P .

TRE T petete TITE [Jchange [ Addition

NAME . " NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the informaticn ——
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 member or manager of the

limiled liability company or the receiver or rustee empowered lo execute this report as required by Chapter 608, Florica Statutes. ng ié S’” o/
Q@W > @wy@% -]2-05
SIGNATURE: / 756 5Y7-074
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Prons §




