2007 LIMITEFLLIABILITY COMPANY
ANNUAL REPORT FILED

|
DOCUMENT # L05000073302 Aug 20,2007 08:00 AM
1. Entity Name Secretary of State
HARDCO ALLIANCE LLC !
|
|
Principal Place of Business Mailing Address
15373 NORTHWEST 15T STREET 15373 NORTHWEST 15T STREET
PEMBROKE PINES, Fi. 33028 PEMBROKE PINES, FL 33028
08152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o r— Fpphed Far
04-3822059 Not Applicable
8. Certilicata of Status Desired O Eese g?q I::J:Jllonal
8. Name and Address of Current Registored Agent

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SW 22ND ST.

MIAMI- FL 33148 IN THIS SPACE

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

SIGNATURE
. Siqnum‘vm typed or printed nama of registerad agent and title it applicabla {NOTE: Regisierad Agenl signature raquirad wnen reingiating) . GATE
Filing Foo is $50.00 ) - UDmNanTT2435 )
Due by September 14, 2007 08/ 20/07-80003-013 50, 00
8. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME HALL, HECTOR M

STREET ADORESS | 15373 NORTHWEST 18T STREET
GiTy-ST-2IP PEMBROKE PINES, Ft. 33028

TILE MGR
NAME HALL, RUTH M '
STREET ADDRESS | 15373 NORTHWEST 1ST STREET
CATY-ST-2P PEMBROCKE PINES, FL 33028

TILE S

NAME HALL, RUTHM

STREET ADDRESS | 15373 NORTHWEST 1ST STREET

CTY-ST-21P PEMBROKE PINES, FL 33028 DO NOT WRlTE
::LMEE :|ALL, HECTOR M I N TH I S S PAC E

STREET ADDRESS | 15373 NORTHWEST 1ST STREET
GITY-5T-2IP PEMBROKE PINES, FL 33028

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

KAME

STREET ADDRESS
CITY-ST-2IP "

11. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is trva and eccurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing rmember or manager of the
limited liability company ar the receiver or trustae empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JZ702 DL L ( WECcThe NALL)  H—~\=-on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ORt AH‘THDRIZED REPREBENTATIVE Cate Daytime Phona #




