2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT # L05000031739 ecretary of State
*- Entty Hame 04-04-2006 90009 015 ****50.00
HARDY QIL, LLC
Principal Piace of Business Mailing Address
5659 STRAND COURT STE. 101 5659 STRAND COURT STE. 101
RURCRER AN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CRZEQ83 (10/05)
City & Slate City & Slate 4. FEI Number Applied For
20 _j 510 ?é /? Noti Applicable
2 Country am Country 5. Certificate of Staius Desired ) ?i‘gg‘ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  ——— [ /€50M
SALVATORIEWOODLPL R
NAPLES FL 34103 —
§0L859 STrnD CourkT Frol
Cit ZipCode
Y WALPLES FL | %55 ,0

8. The ahove named entity submits 1his statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obfigalions of regmtere% %
SIGNATURE Ao M /30/0@

Swnanre, typed o IHHW(M e el gen] Gnd ligsiatalie (NOTE Registerad Apent sl veauirend whers teinslitnsg) HaTE

FILE NOW!H! FEE IS $50. 00 -
- Make Check Payable to-Florida’ Deparlmem of State
Due By May 1, 2006 ) -

\.‘

3. MANAGING MEMBERS / MANAGERS 10, “" ADCITIONS / CHANGES

TIILE MGR O Detete THLE [JChange [ Adcitian
NAME HARDY, ROBERT PAUL NAME

SRLLT ADDRESS |5659 STRAND COURT STE. 101 STREET AGDRESS

Ciy-Sr-zp NAPLES FL 34110 CITY-ST-2IP

TILE J pelele TINE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST- 2P

e [ Detete e ) Change [} Addition
NAME R NAME

SIRLET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

THLE O pelete TITLE [Tl Change [ Addilion
NAME NAME

SIREET ADDRESS STACET ADDRESS

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

TILE O Delee TIE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CiTY-ST- 2P

TIiLE -] Delete TINE {J Change  [] Addition
NAME NAE

STREET ADDRESS STREET ABDRESS

CITY-ST-2IF CITY-ST-21P

11, | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is 1rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the ieceiver or irusiee empowered {0 exegate this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: frodler 2o~ //20/ao 239 593 3783

SIGNATURE AND Wﬂp"ﬂm‘rsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE Nater Dirytnne Frone #




