FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

e s ok ke
DOCUMENT # L0O4000079325 (03-07-2005 90059 043 55.00
1. Entity Name
HARDESTY II, LLC
Principal Place of Business Mailing Address 2 0 0 1 8 7 ﬂ 8
515 JORDAN AVENUE 515 JORDAN AVENLE
VENTURA, CA 93001 VENTURA, CA 93001
T PR v MELIMWEWTmOOmm -
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 1 4. FEINumber 5 o ’ Applied For
' 6/" /‘/32 2. 3 4: Mot Applicabla
Zip Couniry Zip Country 5. Certficate of Stetus Desired ?eseggq I.;:jecguona_l
e 5. Name and Address of Current Registered Agent 7. Name and Address of Ne\‘u Registered Agent

Name

HARDESTY, JAMES
C/O BOESE Street Address {P.O. Box Number is Not Acceptabla)
1212 S.E. 6TH TERRACE, #84
CAPE CORAL, FL 33990

City FL I Zip Code

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

PR S TERE T Dl
SIGNATURE R
Signalture, lypad or printed name of registered mgeni and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) - -

Filing Fee is $50.00 %7 'Makecheck payable to. .. .
Due by May 1, 2005 % 7. . Florida Department of State.

g
PR

9. MANAGING MEMBERS /MANAGERS 70, 2DDITIONS/CHANGES e

TITLE HekrM - O Delee me O change [ Addition
NAME Hnn:b‘sﬁhi .J‘Ame:_s NAME

$TREET ADDRESS 5 } _5 fa oD Al /\V a - STREET ADDRESS

o5t (Ve T o s CA 43mc| CITY-57- 2P

TITLE f [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP f cov-sr-zp

e ] Delete TITLE O change [ Addition
NAME . ’ HAME — . - -

STREET ADORESS STREET ADDRESS i

CITY-ST-ZP CITY-ST-2P

TLE [ oelete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelste TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ‘ ‘
CiTY-ST-2P CIY-ST-ZP LT Coet -
TILE - {1 Datete TmE [ Change . [ Addition -
HAME NAME - P A e S .

STREET ADDRESS | * STREET ADDRESS e MLTE o .
CITY-ST-2IP . . CiTY-ST-21P o ' ' :

11. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 t
limited liability company or ther8xeiver or trystee ampowered 10 @xecute this report as required by Chapler 608, Florida Statutes.

acclhohy e Madesd TE UC Y7bs fos BActi(,

ORAUTHORIZED REPRESENTATIVE /.

SIGNATURE: 4
sacmwus.nr;v’wr g gl p

7



