FILED

7 2006 LIMITED LIABILITY COMPANY Mar 23,2006 8:00 am

-t ANNUAL REPORT Secretary of State

DOCUMENT # LO5000041880 03-23-2006 90267 005 ****50.00
1. Entity Name
MARYJEANHARDMAN, LLC
Principal Place of Business Mailing Address
878 VILLAGE WAY 878 VILLAGE WAY 2 0 0 1 9 8 9 6
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T s R AR TA TR
Sulte. Apt. #, lc. Suile, Apt. ¥, et 02232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20-2772930 Not Applicable
wZip- - - Country Zip e - -Country —~ 5. Certificate of Status Desired [} _-Eese:ggqaf:;"oha'”
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HARDMAN, MARYJEAN

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

PALM HARBOR, FL 34683 =

City - FL |Zip Code

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

SiGNATURE
Signature. typed or printed name of registered agent and 18e f appicatie. (NOTE: Regisiered Agent signature required whan reinsiating) DATE
T
. ® ’ A\
. Filing Fee is $50.00 . . Make check payable to Lo
Due by May 1, 2006 . , . Florida Departme_nt of State -
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM 3 Deete TME ) [ change [ Addition
NAME HARDMAN, MARYJEAN : NAME
STREET AODAESS | B78 VILLAGE WAY STREET ADDRESS
CITY-§1-2IP PALM HARBOR, FL 34683 CiTY-ST-21P
TME O petete TMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREE ADDRESS
CHTY-ST-21P CcIvY-§1-2P
- UILE —— - - [ petete -f e O change [ Addition

NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THLE O oetete TMLE O Change [ Addition
NAME - NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2P
TLE ’ £ oelete TMLE O Change ] Addition
NAME = o pon] - NAME ’ :
STREET ADDRESS ) STREET ADDRESS
CiTy-§1-aP CITY-ST- 2P .
mE [T Delete « - MLE . . [OcChange [ Additien
HAME NAME : L .
STREET ADDRESS STREET ADDRESS
CITy.ST-2IP CLTY -ST-7IF

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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
limited Hability cormpany of the racaiver or trustee empowered {0 exacute this raporl as required by Chapter 608, Florida Statutes.

SIGNATURE: . L \Li//sf/a,é K77 -785-6

JIGNATURE AND TYP! AME QF SIGNING MANAGING MEMBER, WAOEWR AUTHORIZED REPRESENTATIVE Qate Caytime Phane #




