FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000043 1 49 04-17-2006 90043 QQ7 ****50.00
1. Entity Name
HARDEN BOULEVARD, LLC
Principa! Place of Business Mailing Address
P.0. BOX 5186 P.0. BOX 5188
LAKELAND, FL 33807  US LAKELAND, FL 33807  US
Suite, Apt. #, etc. Suite, Ap1. #, eic.
P 04052006  Chg-LLC CRZE083 {11/05)
City & State City & State 4. FEI Number Applied For
@?0 - 93 q 7] 9 Not Applicable
Zi Count i ,
P ountry Zip Country §. Certiticate ol Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Sireet Address (P.O. Box Number is Not Accepiabie)
SUITE 700
LAKELAND, FL 33801
Ci Zip Ci
£ ke FL ‘ b Code
8. The above name suﬁm‘ns/ statghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligation istered g - .
4% - S o
SIGNATURE 2
s&gna)ﬂu, vped of printed nama of regislered agent end Lille if applicablo {NOTE: Regi Agent sige requirec whan rei Q) 14 14 DATE
Filing Fee Is $50.00 Make check payable to
Dué by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR {7 pelete ILE [ change  [J Aduition
NAME DAVIS, TIMOTHY S NAME
STREET ADDRESS | 1501 GRASSLANDS BOULEVARD, #56 STREET ADDRESS
CITY-51. 2P LAKELAND, FL 33803 CIY-57-2P
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS L ———
CITY . ST-3iF b N ‘Weny.sr-np
TILE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TMLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-st1-2i9
s 3 pelete TITLE O change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-21p
TIE 3 belere TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-S1-ZIP

11. | herehy cerify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. t further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of tha
limited liability comp% receiver or rustee empoweared lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZK#"& MRy mimbee  7iesny S (s q{/ [efO%

BIGNATURE Ar‘J TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phong ¥

{




