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COVER LETTER

TO: Registration Section
Division of Corporations }

sUBJECT: HARD INDUSTRIES, LLC d/b/a Everglades Solutions

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jarret J Hair

(Name of Person)

HARD INDUSTRIES, LLC

(Firm/Company)

12460 NW 15th Street, #206

{Address)

Sunrise, FL 33323

(City/State and Zip Code)

For further information concerning this matter, please call:

Jarret J Hair a( 754 581-2460

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is 3.¢he ine amount :

(3525 Filing Fee (1855 Filing Fee &
73 (8/05). Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2005

NICHOLAS C. SACCO
4122 S.W. 107TH WAY
DAVIE, FL 33328

SUBJECT: HARD INDUSTRIES, LLC
Ref. Number: L0O4000072116 .

We have received your document for HARD INDUSTRIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s} fo be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6853.

Leslie Sellers '
Document Specialist Letter Number: 705A00070417
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Hard Industries, LLC d/b/a Everglades Solutions
12460 NW 16" Street, #206
Sunrise, FL 33323

December 14, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

On November 28, 2005, I sent a request to you to change the address of Hard Industries,
LLC. Along with this request, I enclosed a company check for the $25.00 filing fee. I
have decided at this point to resign from Hard Industries, LLC. The address will no
longer need to be changed. Therefore, please apply the $25.00 filing fee to the enclosed
“Resignation of Member, Managing Member or Manager” form, form CR2E079.

If you have any questions, please feel free to contact me at 954-562-4755. .

Respectfully,

b M

o SN
cholas Cﬁl,cco




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, Nicholas Charies Sacco

, hereby resign as Managing Member
(Title)

of HARD INDUSTRIES, LLC

H
{Limited Liability Company)

a limited liability company organized under the laws of the State of _Florida

and affirm that the limited liability company has been notified in wrifing of the resignation.

Y

(S1g ture of remgnmg manage managing member or member)

evHY TV
" AHOES

VAo 3
Alyis oo
¢
A

&4

FILING FEE IS $25.00

09:2 Hd 9133050

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2E079 (8/05)



