2006 LIMITED LIABILITY COMPANY
ANNULALREPORT (AR)

DOCUMENT # L05000073302

1. Entity Name

HARDCO ALLIANCE LLC

Principal Place of Business

15373 NORTHWEST 1ST STREET
PEMBROKE PINES FL 33028

Marling Address

15373 NORTHWEST 1ST STREET
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

FILED
Aug 15,2006 8:00 am
Secretary of State

(08-15-2006 90078 003 ****50.00

A

153D W W) \ ] SBS LY N 2"{
Suite, Apt. #, eic. Suite, Apt. #. stc. 2nd MOORE CR2EDS3 (4/06)
City & State City & S:ale 4. FEl Number Applied For
—l:tu \zawa?\ae ?\._ EoROKE Yiwes | V\_ QY “5%320 "-ac\ Nat Applicable
.;'f.’s,o 2q C°”“"y s ?> .3 6Z% Gauntry 5. Certificate of Status Desied  [] feseggq lﬁf:;“““a’
6. Name and Addf'ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, ,P A
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Accepiable)
4TH FLOOR .
MIAMI FL 33145 . [
v ,-" cﬂy FL ij Code

SIGNATURE

L.

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

Sigrature, typad o pniad name of regstered agent and bie d pppicable

NOTE: Wmmnmmmm DATE
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9. NANAGING MEMBERS MANAGERS T 36 ADDITIONS / CHANGES

WILE MGR O Detete mie (JChange [ Aadition
N HALL, HECTOR M -

srreet aooress | 15373 NORTHWEST 18T STREET STREET AUDRESS

re-ST-2p PEMBROKE PINES FL 33028 CITY-ST- 2IP

e MGR O3 petete TME [Jchange [ Adawion
R HALL, RUTH M v

are-s1.ze - | PEMBROKE PINES FL 33028 _ CITY-81- 7P . _

L S O Delete me O change [ Addition
NAME "HALL,”"RUTH M NAME

STREET ADDRESS | 15373 NORTHWEST 1ST STREET STREET ADORESS

CTY-ST- 2P PEMBROKE PINES FL 33028 oY ST- 219

TILE T O pelste TTE O change ] Addition
NAME HALL, HECTOR M NAME

stReeT apcAess | 19373 NORTHWEST 1ST STREET STREET ADDRESS

CiTY-5T-71p PEMBROKE PINES FL 33028 CITY-§T-21P

THILE O pelete TLE [I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST- 2P oITY-§T-2P

T 1 petete Tme Ol ehange [ Addition
NAME RAME

STREET ADGRESS STREET ADDRESS

CITY-57-2I9 CITY-8T-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on)
this report is true and accurate and that my signature shall have the same logal effect as it mada under oath; that t am a managing momber or manager of the limited liability company
or the receiver or trustee empowered tQ execute this report as required by Chaptar 608, Flotida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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