FILED

2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L05000022124 04-19-2006 90022 024 ****58 75
1. Entity Name
HARDY PROPERTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
C/0 DOROTHY L. KORSZEN /0 DOROTHY L. KORSZEN
99 NESBIT STREET 99 NESBIT STREET
PUNTA GORDA, FL 33850 PUNTA GORDA, FL 33950
F T S NN AL AR A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
R0-2624 40K Not Applicanle
Zip Country zp Country 5. Certificate of Status Desired el Eei'ggql’:f:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
KORSZEN, DOROTHY L
FARR FARR EMERICH HACKETT AND CARR, P.A. Street Address (P.O. Box Number is Not Acceptable)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and title it applicabla (NGQTE: Ragistared Agant signature requirad when reistating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE M&ae [ pelete TILE [ Thange () Addition
NAVE HARDY' CHARLES NAME R Y, >
STREET ADDRESS |2 | G MO LLN G ATE. LANE. STREET ADDRESS | Y/ PSS ﬁaﬁmey Salfe [~of
st | CHESAPEARE , VA 23322-56T8| itnsw | Vyginmia Beoicl  Va. 2302
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oeete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Gelete TTLE [ Change [ Addition
< name NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP GITY-$T-21P
* )T 1 pelete TiTLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowegkd to execute this report as required by Chapter 608, Florida Statutes. 7

7

SIGNATURE:B( Z 2 Fapetpen /,/3{/0( vd 24 LY

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING M?‘ " MANAGE Data Daytma Pnona # eﬂﬂ-?o sf
£

CHAPLES F HARDY MADAGER-




