FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000101143 Secretary of State
1. Entity Neme 02-24-2006 90246 005 ****50.00
2110 HARDING STREET, LLC.
s
Principal Place of Businass Mailing Address )
2022 THOMAS STREET 2022 THOMAS STREET LUVLIVIIL
HOLLYWOOD, FL 33020 HOLLYWCOD, FL 33020
ST S [EREAE AN AR AR
Suite, Apt. ¥, etc. Suite, Apt. #, aic. 01242008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number . Applied For
T =061 7/25 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i—ggqgﬂr:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name B
| DIBENEDETTO, GAETANO™ T i :
2022 THOMAS STREET Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of ehanging its tegistered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Sigrature, typed or printec name of registeded apent and tite f apphicatie. {NOTE: Registarsd Agent signatue reauired when remstating) DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRP : 1 Detete TME [ Change ' [ Addition
NAME DI BENEDETTO, GAETANO NAME
STHEET ADDRESS | 2022 THOMAS STREET STREET ADDRESS
CITY-5T-2P HOLLYWOGCD, FL 33020 CITY. ST-2P
TITLE [ balete TTLE O change [ Addition
HAME . NAME ’
STREET ADDRESS : STREET ADDRESS
CHTY-ST-21P Cimy-S1-2IP
e £J Delets THLE _ O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-Zp — | - . COY-ST-ZP |- . —
WLE [ Detete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2P CITY-ST-ZIP
THLE 3 Delete TIRLE (I change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
Ty ST- 2P CITY-S1-2IP
THLE [ Detets me O cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-TI0 . CITY-ST-2

11. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further centify that the information
indicated on this report is true and atcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%("’7 (Q{ W %/—0&:- 95-367-5 900
BIGNATURE AND on/ NAME OF Date

MEMBER, M 1, CR AUTHORIZED REPRESENTATIVE Daytime Phone 4




