FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

L06000019403
Pg_l)mCUMENT # 02-02-2007 90034 047 ****55 00
. y Name
S & JHARDING L.L.C.
Principal Place of Business Mailing Address
2109 IARROD DR 2109 |ARROD DR
CANTONMENT, FL 32533 CANTONMENT, FL 32533
S Ve A eInE
Suite, Apt. #, stc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
T -08498 11 Not Applicable
Zip Country Zip Caountry ) - ] . $5_00‘ Additi |
5. Certilicale ol -Status Desired g Foe Requirecli tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HARDING, STEVE

2109 JARRCD DR Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

¢ City FL | Zip Code

3

g, Thél ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name ol regisiered agenlt and itk it apphcable. {NOTE: Regisiered Agant signaiure required when remnsiating} DATE

Fliing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS  CHANGES
TIFLE MGR 1 etete TMLE [ change [ Addition
NAME HARDING, STEVE NAME
STREET ADDRESS | 2109 JARROD DR STREET ADDRESS
CITY-51-21P CANTONMENT, FL 32533 CITY-S1-71P
ME MGRM 1 oelete me pAThange [ Addition
NAME SMITH, JOHNITTA NAME BARDIN G . TJourt 7T A
STREET ADDRESS | 2108 JARROD DR STREET ADDRESS
CIFY-5t-21P CANTONMENT, FL 32533 CIvY-5T-2IP
TILE MGR 1 pelete TMLE [JChange [ Adaition
NAME CONFER, STEPHEN NAME
STREET ADDRESS | 7650 HAYFIELD CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-§1-2IP
TME O Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TILE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-85-2IP
TME [ Detete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST- 2P CITY-S1-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, ¢ turther cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am a managing member or manager of the
limited liability company or theyeceiver or lrustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __& )X )j %AM /-30 - 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEHWMAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

[




