2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00

1

DOCUMENT # L04000082568

. Entity Names o

SIM'S HARDY LLC

Secretary of Stat

i 02-11-2005 90138 001 ****50.00

Principal Place of Business

1205 E. HENRY
TAMPA FL 33604

Mailing Address

1205 E. HENRY
TAMPA FL 33604

2.

Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suita, Apt. #, atc.

am
€

Il

‘SIMEON; PHANORD™
1205 E. HENRY
TAMPA FL 33604

1st MOORE CR2E083 (10/04)
City & State City & State 4 FEI Nurmnb-er ; Applied For
?/ / s //-S =2 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $5.00 additional
- 8 5 e T | s sty ik oem e - _ -F@6 Requied. . ..
- “—6-"Name and Atdress of Current Registered Agent — 7. Name and Address of New Regnslemd Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns cf registered agent.

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

SIGNATURE _
Signatuis, typsd o prnisd name o fegrsiered agent and (il ¢ applcahle {NCTE Ragmsiaied Aganl sgnatura requad whan renstanng) DATE
3, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O Delete TILE [ change [ Addition
NAME SIMEON, PHANORD NAME ‘
STREET ADDRESS | 1205 E. HENRY STREET ADORESS
CITY-S57-2ZIP TAMPA FL 33804 CITY-ST-2P
TIILE [ Celete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOy Sl - TIT T e T TR e e S - e e ‘I--cm:sr-zip — - - - - ——
TLE 3 pelete L [ change [ Addition
NAME NAME
STREEF ADDRESS | e i _STREET ADDRESS o 3 _
ory-semp | CHTY-ST-2P
HILE [ Detete TILE Ol change [ Addition
NAME HAME
STREET ADDRESS R STREETADDRESS
CITY-SI-2IP CIry-st-2ip
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-5T-2iP
TILE 3 Delete TITLE [3 change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP /} Y ﬂ CHY-S1-7P

- limited liability company.

SIGNATURE:

" indicated on this reponi

oes not qualify for the exemption stated in Sectien 119.07(3)i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erod to execute this report as reguired by Chapter 608, Flosida SLatules

sianaTure shnfriag

£ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Date Daytzme Phona #




